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LECTURE VII. 

ON THE ORGANS OF SUPPORT OF THE 
HELMINTHOID CLASSES OF ARTICU- 
LATED ANIMALS, 

We come now to consider the skeleton 
of the second grand division of the animal 
kingdom, comprehending all the articu- 
lated classes, from the simplest intestinal 
worms to the most complicated of the crus- 
taceous animals. The body of these ani- 
mals has almost always a lengthened form, 
divided by transverse constrictions into 
numerous moveable rings or segments, 
and the skeleton is disposed in the form of 
tubular rings or sheaths over the whole 
surface of the trunk and extremities. In 
many of the classes of this division there 
are no articulated extremities for progres- 
sive motion, although the body presents 
a distinct articulated character. This is 
the case, for instance, with these various 
intestinal and red-blooded worms, and with 
the small rotiferous animals, and with 
these cirrhopods fixed in their shells, 
which so much resemble entomostraceous 
crustaceous animals. The higher classcs 

No, 535. 


of this division, however, are provided 
with articulated members for progressive 
motion developed from the sides of the 
segments. This you perceive to be the 
case with these scolopendre and other 
myriapods, and with the insects, the arach- 
nida, and all the crustaceous animals. 
Notwithstanding the diversity of outward 
form in the animals belonging to these 
numerous classes, the plan of their or- 
ganization is remarkably uniform, and can 
be traced through all the helminthoid 
classes, as well as through those which 
have articulated organs of motion. In 
beginning the study of these articulated 
forms of the skeleton with the lowest of 
the helminthoid classes, we are led back 





to organizations much simpler than many 
we have already seen. This simple hy- 
datid, and most of these entozoa, have a 
much less complex organization than the 
echinoderma we were last examining. 
This is an inconvenience inseparable from 
all classifications founded on organization, 
or on any other scientific principles. We 
are commencing a type of organization to 











which we have been gradually led, and 
which is common to an immense division 
of the animal kingdom, leading us to much 
more complex structures than any we have 
considered, and yet inferior to the highest 
of the molluscous classes. We may sup- 
pose a metamorphosis of the nervous sys- 
tem of the radiated classes into that 
of the articulata, by the contraction of the 
nervous circle of the former and the 
extension of two of its radiating filaments 
along the lower part of the body, where 
we can distinguish the sensorial from the 
motor nerves. From animals with the 
axis of the body raised perpendicularly 
upwards from the mouth, we come to 
those which have the axis lengthened and 
placed horizontally—the best adapted for 
creeping on a solid surface, and for being 
insinuated into small passages. Most of 
them have a predaceous and itic 
character, from the entozoa to crus- 
tacea. 

Where the superficial skeleton of these 
animals is soft and yielding, the appear- 
ange of segments and articulations is 
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even wanting, but where it is more 
er 
where motion this is ap- 
to the Tea all classes of 


in a nereis (Q, p. 351) or myriapod. 
dense annular coverings of the soft 

in the articulated classes require to 
exuviable in order to allow of the de- | 
velopment and growth of the contained | 
Organs in every part of the body and its 
dices. The skeletons of these classes | 





ignorance of the most interesting and 
philosophical part of the study of anatomy 
and physiology as cultivated in our times. 
The lowest of the helminthoid classes, 
the entozoa, have any anatoinical 
character in common; they are grouped 
together, and have received their name 
from their being parasitic inhabitants of 
the bodies of other animals. The softness 
and tenacity of the medium in which they 
live, and the motions which take place in 
the of that soft medium, require that 
the long bodies of the entozoa should not 
be covered with a hard inflexible shell, 
but that the skeleton should possess suffi- 
cient elasticity and toughness to prevent 


not being reinforced by successive de- | tearing or compression from the move- 

during the whole of life, as in the! ments of the portions of the living ani- 
molluscous classes, but being only tem- | mals in which they reside. Hence their 
porary coverings, and the result of one) parts, analogous to the more solid ske- 
effort of formation, are always thin and letons of higher articulated classes, are 


light, and the carbonate of lime is seldom | 
employed in their consolidation. Its place | 
is supplied by the more dense phosphate | 
of the vetebrata, excepting in the large | 


skeletons of the crustacea, and in the ex- | 
terior testaceous shields of the cirrhopods | 
and some of the annelides. 

The cold, moist, creeping, serpent-like | 
condition of worms, and their resemblance 
to maggots, so destructive to organic 
bodies, are ~* to excite feelings of repug- 
nance tow 


their outward forms, and 

more than indifference towards the study 
of their internal mechanism. But we 
should remember that worms form a ne- 
cessary link in the great chain of organic 
developments, that they are the steps by 
which alone we are led to the whole me- 
chanism and economy of insects, whose 
myriads of forms exceed all the rest of 
animated nature, and that they are the sole 
tatives of human organization at 

that ular stage of its development. 
The beauty of the forms, the structure, 
and the colours, of many of them are not 
exceeded by those of any other animals, 
and their myriads in the soils of all con- 
tinents, in the sands of all seas, and inthe 
bodies of all animals and vegetables, 
render them important in the economy of 
nature. Worms and insects display as 
much the hand of the Great Artificer, and 
are as perfect for their objects, as man 
himself. In tracing the development of 
human organs in the great y of the 
animal kingdom, we must pass through 
these stages of existence. Fortunately the 
time is now past, even in this country, for 
ignorance to sneer at the anatomy of an 
insect ora worm. To overlook any of the 
links in the great chain of these com- 
or to attach insignificance to 
andietioee stage of this general pro- 
cess of development, would betray a gross 





placed over the exterior of the whole body, 
and consist of an elastic tunic, smooth, 
glistening, and unctuous, on the outer sur- 
face, in most of the long cylindrical worms, 
as the (filaria, strongylus, echinorhyn- 
chus, and ascaris. It isto the density of 
this exterior covering of intestinal worms 
that they owe the remarkable stiffness 
and elasticity of their whole body. This 
tough skin is transparent, almost homo- 
geneous, and of considerable thickness, 


}so that in looking through one of these 


worms where the two muscular coats are 
thin, we can easily perceive the form and 
arrangement of the contained organs. In 
the lengthened cylindrical forms of these 
animals, this tunic is much stronger than 
in any other genera; but we may regard 
the thinner covering of the jointed tenie 
and bothriocephali, and the still more fine 
and dilatable skin of the hydatids and 
cenuri as analogous parts. The inter- 
rupted form of the transverse and longitu- 
dinal muscular fibres of the two fibrous 
inner coats, is produced by the numerous 
insertions of those fibres into the inner 
surface of this integument; and it is by 
the contractions of those two sets of fibres, 
that the surface of those animals is made 
to assume its transverse corrugations, and 
its longitudinal strie. These transverse 
corrugations of the elastic integument of 
the filiform enfozoa, are the first traces of 
the articulated form of the trunk, which is 
so marked in the higher classes of this 
division ; and, indeed, this articulated form 
of the body is already strikingly marked 
in the ¢enia and other cestoid entozoa. In 
this magnified view of the ascaris (N 1), 
given by Cloquet, you will observe that 
the whole animal consists of nothing but 
the trunk ; no extremities or lateral cirrhi 
or sete, nor any kind of appendices, are 
yet developed. From the trilobate mouth 
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(N 1, a), to the vulva N 
(W 1, d), the body en- 
larges, isslightly mark- 


nervous filament (N 1, 
e; 2’), which appears 
i but when ar- 
rived at the vulva it 
divides, and passes on 
each side, showing, 
that throughout its 
course it was double, 
as in other articulated 
classes of animals. This 
abdominal filament can 
be traced to near the 
anus (Nl, 4), at the 
opposite end of the 
worm, so that this sim- 
ple condition of the 
nervous system, with- 
out a ganglion, and 
consisting of two pa- 
rallel longitudinal con- 
tiguous filaments, is 
strikingly analogous to 
the first condition of 
that important system 
in the embryo of the 
highest vertebrated 
animals, where the two 
chords of the spinal 
marrow are known to 
make their first appearance as a simple 
streak, along the central transparent part 
of the cicatricula, which becomes the 
young embryo. The two sides of the 
worm are also marked by streaks or lines, 
one on each side, but these belong to the 
circulating system, which is here conduct- 
ed in vessels without any heart or pulsat- 
ing cavity. The back is also marked by a 
longitudinal line, which by some is consi- 
dered to be a nerve, but which is more 
probably a vessel for the circulating fluid, 
as in more perfect worms and other arti- 
culata. This enlarged transverse section 
af the body of the ascaris (N 2), shows 
you the relation of the contained parts to 
the exterior skeleton, which forms the 
outer enveloping band (N 2,4). Within 
this outer circle is seen the section of the 
two muscular coats (N 2, 6), the outer 
consisting of transverse fibres, and the 
inner coat of longitudinal fibres. At four 
points, equally distant from‘each other, and 
almost in contact with the outer covering, 
are seen the two lateral vessels (N 2, ¢ e), 
the abdominal nerve (NV 2,4), and the 
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dorsal line I have just mentioned (N 2, g). 
The compressed stomach occupies 
middle of this section (N 2,¢). The nu- 
tritious appendices (N 2, f.) occupy most 
of the space between the stomach and the 
muscular coats. 

The hardest parts, however, of the in- 
testinal worms thus low in the class, are 
the sharp-pointed, conical, curved spines 
so numerous and so singularly disposed on 
the bodies of the various species. Some- 
times these firm sharp spines are confined 
to the mouth, and serve obviously as teeth. 
At other times they are disposed over a 
great part of the anterior extremity of the 
body, giving it the character of a file, and 
serving as organs to abrade the surface 
on which they are to feed, or through 
which they have to force their way; they 
are thus also organs of progressive mo- 
tion, like the cirrhi and sete of the anne- 
lides, though they here differ in their po- 
sition and arrangement. These spines are 
strongest and most numerous on the acan- 
thocephalous entozoa, where they cover 
the whole of the retractile proboscis, and 
sometimes, as in the echinorhynchus hys- 
trix, nearly the whole exterior surface of 
the skin. The transition is thus apparent 
from these teeth-like organs in the inte- 
rior of the body to those covering the 
surface, and from those covering the sur- 
face of the entozoa, which move through 
a fleshy resisting medium everywhere in 
contact with them, to the lateral spines of 
the annelides, which can be moved with 
more freedom and more precision through 
a liquid medium or on the solid ground. 
In these beautiful magnified views of the 
entozoa, given by M. Bremser, the dis- 
tinguished helminthologist of Vienna, you 
will observe, that even the softest hyda- 
tids and cenuri have their little oral disks 
surrounded by these reverted spines, to 
secure their position and obtain their ne- 
cessary food, by abrading the living sub- 
stance around them. In this extensive 
class of worms, the articulated form is of 
course greatest and most distinct where 
the exterior covering is most dense. Now 
there are many animals of this class which 
are found fixed, and sucking the vital fluids 
on the exterior surface of the body, parti- 
cularly of fishes. We see them adhering 
to the lips of fishes, to the inside of their 
mouth, to their eyes, to their gills, and 
other tender parts uncovered by scale, 
which they can easily pierce. These 
epizoa, as they have been called, are gene- 
rally fixed immoveably to one point, by 
means of organs appropriated to that 
office, extending from the sides of the 
head, and terminating each in a sharp 
hook. The rest of their body is freely 
exposed to the influence of the sur- 
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the head rudimentary an- 
maxillz, palpi, and the other or- 
find so perfect in this region in 
and crustacea. The highly -de- 
forms of the skeleton belonging 
this class, are beautifully represented 
mn these plates, published last year in 
Berlin by Professor NorpMann. 
are accompanied by a much more com- 
plicated internal structure than that of 
the entozoa I have been mentioning. You 
perceive this insect-like form of the skele- 
ton in the head and trunk of the various 
lernee and chondrocanthi, and the trunk 
in the lamproglena of NorpMANN is even 
divided into a head, a thorax consisting 
(as in insects) of three segments, and an 
abdomen, the segments of the thorax 
having each ‘a pair of rudimentary legs. 
We have thus all the characteristic parts 
of the complex skeletons of insects, already 
begun to be developed in the lowest of the 
helminthoid classes, and the general plan 
of this exterior skeleton, more or less con- 
solidated, according to the exigences of 
the species, throughout all the animals of 
this great articulated division of the anima! 
m. 


In the rotiferous animalcules, there are 
supra and infra wsophageal ganglia, ab- 
dominal longitudinal nerves, a dorsal ves- 
sel for circulation, lateral maxilla, and 
many other parts which remove them far 
from the polygastrica, and serve to con- 
,Nect these singular minute wheel-animal- 
cules with the helminthoid articulata. 
Their exterior covering is thin and trans- 
Jaron, but must possess considerable 

nsity, from the numerous muscles in- 
serted into it ; and when their body is re- 
tracted or shrunk backwards, we perceive 
distinct deep transverse corrugations, as 
you observe in these interesting figures of 
EuReNBERG, representing the rotifer vul- 
garis. But the densest and most import- 
ant part of the exterior of the rotiferous 
animals, is the hard apparatus of jaws 
placed at the sices of the mouth, and re- 
presenting the strong mandibles of in- 
sects and crustacea. In most of the ro- 
tifera these can be distinctly perceived, 
surrounded by a strong apparatus of mus- 
cles to move them with force, and they 
present at their proximate free margins a 
variable number of teeth placed parallel 
to each other, resembling the parallel 
tubes of a pores. va these large 
diagrams of the anatomy of the hydatina 
genta I have figured these Jatcral maxille 


(01, 6; 2, a) ut the side 
of the mouth (0 1, a), 
8 with their 


urrounded 
paratus (O 1, 
animals 


muscular 

¢, 2 5). 

moving about in the 

fresh waters appear as 

if. they had revolving 

wheels at the fore part 

h of the head. This ap- 
e/>5—spearance is produced by 

YW] the rapid vibrations of 

K/ the cilia, which are dis- 
posed sometimes in one, and sometimes 
in two circles on that part of the body. 
These minute organs have a complicated 
series of muscles for their motions, and of 
ligaments for their attachment. The nu- 
merous highly-interesting coloured plates 
of Enrenexrc, show you the muscular, 
nervous, vascular, and generative systems 
of these minute animals, and the nume- 
rous forms presented by these hard den- 
ticulated lateral jaws in the different spe- 
cies, and appear to establish their rela- 
tions to the articulated classes of animals, 
rather than to the radiated classes, where 
they are placed by all the systematic 
writers. 

We find animals, belonging to this ar- 
ticulated division of the animal kingdom, 
enclosed in permanent multivalve shells, 
like those of molluscous animals, and fixed 
immoveably to the surface of solid bodies 
along the shallow shores of all seas. They 
are called cirrhopoda, from the curled 
form of their feet, which you observe to 
consist of six pairs of jointed ciliated ap- 
pendices attached to each side of the pos- 
terior portion of the body in these dis- 
sected barnacies and acorn-shells. Not- 
withstanding the molluscous appearance 
of these animals, from their being en- 
closed in shells composed of carbonate 
of lime, growing by successive layers, 
and lined internally by a secreting fleshy 
fold like the mantle of a gasteropod, 
the animals themselves have all the cha- 
racters of entomostracous crustacea, and 
indeed I used formerly to consider them 
as forming an order of that class. Like 
the insects and worms, they have two 
nervous chords running along their ab- 
dominal surface, with regularly-disposed 
ganglia upon their sensorial portions or 
anterior columns. Their articulated ex- 
tremities are symmetrically disposed on 
the two sides of the body. The branchie 
are formed like those of crustacea, and, 
as in that class, are attached to the extre- 
mities on each side. Their intestines are 
not convoluted, like those of molluscous 
animals, but pass straight through the body, 
as in most other articulated classes. They 
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of sense as the entozoa, and, fixed in an 
inverted position in their immoveable 
shell, they as little require such organs; 
indeed, their head, as in most helminthoid 
classes, is scarcely distinguishable from 
their body. The long cellular peduncle of 
the anatifa (P 1,/) is attached to the 
part of the shell next the head of the 
enclosed animal, and the organs of gene- 
ration and the anus terminate in a long 
fannel-shaped tube, thin and flexible, 
which is prolonged from the opposite end 
of the body. The circulation is aided by 
only one pulsating cavity, as in most ar- 
ticulated animals. Notwithstanding the 
difference in external appearance, between 
these numerous sessile and pedunculated 





species, the internal structure is remark- 
ably similar in all the animals of this} 
small class. These are the animals which | 
you observe covering, as with a calcareous 

crust, the rocks on all parts of the sea- 

shore; they adhere to and cover the sur- | 
face of the shells of marine animals, and 

the stems of marine plants. They adhere | 
to the skins of whales, and I have found; 
them growing on the surface of porpoises I | 
have dissected on this table. They adhere | 
to the bottom of ships, even when coated 

with metal, because they secrete a calca- 

reous layer between themselves and the 

corrosive oxidizing surface, and by their 

calcareous shells thus spreading over the 

ships under surface, they afford the means 

of attachment to all kinds of marine plants 

and zoophytes, so that the ship's motion 

is retarded by its dragging a forest through | 
the sea. The shells of these little cirrho-| 
pods cover all timbers exposed in the sea, 

and the broken utensils and instruments 

thrown out from vessels lying at anchor 

in roads, as you see they have covered 

the surface of these glasses and porcelain | 
vessels taken up by dredges from the 

roads in the Firth of Forth. 

These shells are composed of layers of | 
the carbonate of lime, added one to an-| 
other, and always the new disposed on 
the inner surface, and extending beyond | 
the margin of the old. They are thrown 
out on the surface by the fleshy part, 
which has been compared to the mantle 
of the molluscous animals. 

In the common darnacies or acorn-shells 
you willobserve a multivalve skeleton—this 
belongs to the fixed or sessile kind, while 
that of the anatifa is pedunculated. We 
have here, in the common barnacle, six py- 
ramidal portions, with their base applied to 
the rock; and, intervening between these, 
there are six pyramidal portions, with 
their points directed downwards, so that 
there are twelve pyramidal pieces in this 
little conical shell, and it was necessary 





to have it composed of several detached 


pieces, to allow of its increase during the 
growth of the enclosed animal. This is 
not a cone, like the unilocular shell of a 
gasteropod, which, being open at its base, 
can grow by simply adding new and larger 
cones within the old. In this common 
balanus the open part of the shell is the 
apex of the cone, so that new layers, 
added to its interior, would diminish both 
cavity and aperture, if the whole were not 
divided into pieces* connected together, 
like the plates we saw yesterday compos- 
ing the globular shells of the echinida (L). 
On examining the outer surface of these 
pieces of the dalanus, you can perceive 
the lines which mark the limits of the 
successive layers, and the direction in 
which these layers have been added to 
each piece; these are also beautifully 
marked on these thin diaphonous shells 
of the anatifa (P 1, c,d, e), where the 
consolidation of the proximate and distal 
lateral pieces has proceeded in opposite 
directions. The calcareous piece which 
filled up the base of this cone, and con- 
nected the balanus to the solid rock, was 
next to the buccal extremity of the animal. 
At the other extremity of the shell, where 
it is open, and from which the feet and 
branchiz of the animal are incessantly ad- 
vancing and retreating in the living state, 
there is a moveable operculum composed 
of four pieces. The two pairs of pieces of 
this cperculum possess great mobility, to 
allow of the continual protruding of the 
animal’s body, and they grow by the ad- 
dition of inner layers, like the other pieces 
around the shell. This great mobility in 
the pieces of the operculum is necessary 
for the frequent acts of respiration. 


In this anatifa of Lamarck, or penta- 
lasmis of Hitt and Leacn, the exterior 
shell consists of two pairs of lateral pieces 
(P 1, ¢, d; 265), and one median piece 
(P 1, e; 2 a), placed along the back of the 
enclosed animal. The two large proxi- 
mal pieces (P 1, c, c) have a triangular 
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form, with the base towards the peduncle|Thus nature 


(P 1, f), which connects the animal to the 
rocks in the sea. The anterior angle of | 
this base is the part first formed, and the | 
successive layers of this piece extend to- 
wards its dorsal margin, where they meet) 
the smaller terminal pair (P 1, d), and! 
the dorsal piece placed on the median| 


everywhere surpasses our 
comprehension and our means of research, 
whether we contemplate her grand opera- 
tions in the construction of the universe, 
or attempt to measure her skill in the 
structure of the minutest fibre of organised 
matter. 
The skeletons and the whole structure 


plane (P 1,e). The two terminal pieces of the annelida advance us a step higher in 
begin their consolidation at their anterior | the development of the articulated 

margin, near their distal extremity, and| and lead us into those forms which pos- 
they grow by the extension of the new! sess articulated members for progressive 
layers towards the large lateral pair; so motion. Some of them have the exterior 
that the two lateral pairs of pieces grow by | so soft as scarcely to present an articu- 
the addition and extension of their layers | lated appearance, as in the pleione and in 
in opposite directions. The single dorsal | the common halithea or sea-mouse. Some, 
piece grows like the shell ofa sepia, by the | as the leech, have only the trunk of the 
addition of layers to its inner surface, and,| body developed, and from want of ex- 


from the base next the peduncle, towards the 
small terminal pair. But this dorsal piece | 
of the anatifa has a position with regard 
to the contained inverted animal, the re-| 
verse of that of the shell of the sepia, where | 
the first-formed very concave layer is placed 
at the outer surface of the caudal extremity 
of the shell. In some of these pedunculated 
cirrhopods, as in the pollicipes, there are 
several small supplementary pieces at the| 
junction of the peduncle with the base of} 
the shell, and some have only a cartila- 
ginous covering, unconsolidated by cal- 
careous pieces. The anterior part of the 
body of the enclosed animal, as in other 
articulata, has less of the articulated ap- 
pearance, less distinct segments than the 
posterior portion of the trunk, and has 
the skin of that part thin and membra- 
nous. But the mouth is provided with a 
pair of lateral mandibles, and a pair of 
maxilla, which have soft rudimentary 





palpi attached to them. From their con- 
fined and inverted position in their ex- 


tremities are gifted with great pliability 
and numerous segments. In the earth- 
worm the segments are larger and firmer, 
and each ring is provided with four pairs 
of very minute, curved, conical, and sharp- 
pointed feet. Sometimes, as in the nais, 
there is but one long filament, develo 

from each side of each segment, which 
assists them in moving on a solid surface, 
and in their serpentine motions through the 
water. The skin of these red-hlooded worms 
is soft and pliable, to compensate, by the 
motions of the trunk, for the want of feet, 
while the softness and delicate sensibility 
of the skin compensate for the imperfect 
development of their organs of sense. This 
delicacy and unprotected condition of their 
outer surface cause many of them to 
shield their body in adventitious tubes, va- 
riously, and often most artfully, construct- 
ed. But the skeleton of articulated ani- 
mals is their exterior skin, to which their 
muscles are attached, whether it be hard 
or soft. Where it is soft, the articula- 


terior shell these aninials can have little' tions are of course less marked and less 
power of selecting food, and their jaws are, needed. As the skin becomes consoli- 
probably employed in masticating the mi-| dated, the articulations in these classes 


nute floating crustacea, brought into the 
shell by the act of respiration. All the six 
pairs of articulated curled organs (? 1, 
a,3d) on each side of the post abdomen 
are probably subservient to respiration, 
they so much agree in their structure with 
the branchia. These curled feet are not only 
minutely jointed with their extreme points, 
but, also, the innumerable fine cilia which 
project inwards from their surface are 
themselves minutely jointed, and, by the 
aid of the microscope, we can perceive 
that these jointed cilia are also ciliated 
on their margins, but I have not been able 
to trace this structure more minutely. 





* In the above figures of the anatifia (as well as 
in some of the preceding wood-cuts) the reader will 
find many letters which are unnoticed in the pre- 
sent lecture,—such letters being introduced for the 





purpose of facilitating future refeveaces.—Ep. L. 


become more complex, and, therefore, as 
we ascend through the myriapodes to the 
crustaceous animals, those joints hecome 
more distinct and more complicated. 
Even in those, however, which mark the 
earth-worm, with the body thus soft and 
naked, there are hard spines of a horny 
consistence, which serve for progressive 
motion. Supposing you make a section of 
the earth-worm through the middle, aud 
look down upon the middle of a segment, 
thus (drawing a diagram on the board) ; 
you can see that it has eight short, 
curved, conical, tubular, pointed feet on 
each ring or segment of its body. With 
the naked eye you can scarcely perceive 
them ; with the lens you can; but with 
the fingers feeling the sides of the worm, 
you can distinguish them in the common 
earth-worm very well. Now these; feet, 
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in four pairs, are ex- 


tremely simple forms of the a 


ae 
which we find so common and so highly 
developed in other forms of the annelida , 


pleione, whole bundles of sete shoot out 
from lateral sheaths of the body ; and here, 
in the pleione, where they are, as in the 
earth-worm, in two pairs on each side, 
they consist of large fasciculi, or brushes 
of sete. The upper pairs are the analo- 
gues of the wings of insects. 

Now to the anatomist, the consideration 
of the nature and relations of these pro- 
jecting filaments is not without interest. 
Nature knows no sudden transitions. Our 
ignorance, however, often makes us think 
that she passes rapidly from one form to 
another, and that there is thus a sudden 
transition,—a break, a gap, in Nature's 
works. 

When we look at the surface of a com- 
mon centipede, we see something like the 
jointed body of a worm, with parts pro- 
jecting from its sides, which are also 
jointed, and which we know to contain 
the muscles and all the active apparatus 
for the motions of these members, or for 
the motion of the cirrhi, as they are called, 
in the earth-worm. We find no such tu- 
bular-jointed feet in many of the anne- 
lides. In the skeleton of the pleione 1 
was speaking of, where there are brushes 
of sete, we find, in the place of the 
tubular-articulated feet of those centi- 
pedes, feet that are solid internally, and 
not jointed externally ; but it is interesting 
to observe, that in a great number of them 
these lateral spines or setz are not solid, 
but tubular, 'as you observe in these figures 
of the nereis (Q 1, ec); they contain a 
cavity within them, and even present an 
articulated surface, thus approaching to 
the form of the feet of myriapoda (Q 2, d; 
3,a@ ce). 

Now we have got in the annelides the 
common tubular skeleton that covers the 
body and the extremities of all the higher 
classes of this articulated division. In 
this class, the annelides, we find many of 
the animals, from their naked and un- 
protected condition, exuding from their 
surface a secretion which acquires consi- 


derable firmness, and forms a cartilagi-| 


nous tube. This exterior cartilaginous 
covering is generally still further consoli- 
dated and concealed by agglutinating to 
its surface particles of soft mud, or sand, 
or shells, or gravel, by pee: the napa 
soft body is protected from danger, an 
it thus forks in concealment from the 
sight of its prey. As these tubicolous 
annelides are aquatic ‘animals, breath- 
ing by means of branchie or gills, the 
respiratory organs are in them gene- 





rally extended from around the head, that 
they may be nearest to the surrounding 
medium. The earth-worm has little air- 
bladders opening along its sides, by which 
it can respire atmospheric air, and perhaps 
even water, from the moist soil in which it 
chiefly lives. The leech has eleven pairs of 
these vesicles. The Nereis ( Q), the common 
Q nereides or sea-centi- 

pedes, inhabit for the 

most part soft tubes 

covered with mud or 

sand; they have beau- 

tiful, shining, pearly 

colours on the surface 

of their well-marked 

segments (Qle). In 

all their appendices 

developed from the 

trunk we see also the 

appearance 

They have 

numerous antennz 

(Q 1 4) like crustacea, 

and strong lateral 

——, o jaws, aad feet of a 

complex structure, 

and disposed with as 

- much regularity on 

x the segments as those 


2\ the myriapods. Their 

feet (Q2,c; 3 c) are 

for the most part pro- 

vided with two cirrhi, 

two tubercles, and two 

tufts of horny setz, so 

that they are well pre- 

pared for motion on 

the ground or through the water. The 
terebelle artfully agglutinate portions 
of shells and gravel around their tubes, 
which are often straight, so that they 
have less lateral motion of their body, 
and the segments are generally large. 
In the very common and -known 
species of our sandy coasts, the terebella 
conchilega, the tubes extend often nine or 
ten inches perpendicularly through the 
sands, and terminate at the surface of the 
sand in radiating tubular filaments of the 
same shelly case, through which parts the 
numerous tentacula around the head are 
protruded. Frequently we find many of 
these circles of filaments near the upper 
end of the tube, from its being repeatedly 
buried by the ever-moving onk: and thus 
obliged to build up its tube to a greater 
height, and form a new circle of little tu- 
bular filaments for the protection of the 
tentacula. You will see them in millions 
projecting above the sands when the tide 
is at its lowest ebb. The most beautiful 
forms of these red-blooded worms, and the 
most delicate in texture and organization, 








* 


are generally those found in the least 
ruous tubes, such as 
le tubes of 


delicate bodies of the sabellarig. 

whole of this is a mass of sand com- 

of numerous little tubes for worms. 

‘ow these exist in such vast quantities 
that frequently you may walk on the 
coast, over a considerable tract, entirely 
of them, giving way under your 

ike snow, and you feel as if you were 
crushing something by the yiclding of the 
sand-tubes of these sabellarie. On look- 
ing where feet were, you find the 
strewed with red-blooded worms, 
which are the animals contained in these 
tubes. Nothing can exceed the beauty 
of these little animals when put into 


glasses of pure sea-water and examined | 
minutely. You perceive the perfect sym- | 


metry of these pectinaria, called pectinariz | 
because they have this splendid pecten of | 


bristles, shining like polished gold, extend- 


ing from the head, the bright lustre of | 
which you may see at any distance. I} 
have separated some of these animals from | 
the tubes, that you may see the beautiful | 





to the skin of the animal, and, like the 
adventitious tubes of ether annelida, have 
very little connexion with the body of the 
worm. The animals contained within these 
calcareous tubes are provided, like the 
other tubicolous annelides, with lateral 
sete, or bristles, extending from the side 
of the body. 

We find that in some of these red- 
blooded worms, where you do not exter- 
nally perceive the transverse divisions, as 
in the common aphrodita or halithea, 
there are, beneath this outer reticulate 
integument, which allows the water freely 
to pass through it for the respiration of 
the branchi# within,—moveable laminz, 
and those moveable lamin are compared 
by Mecxet to the upper portion of the 
shells of the crustaceous animals that 
}complete the rings of their vertebre or 


| segments. 
Thus then we have, in the simple struc- 


structure of the worms, and through their | ture of the annelides, the rudimentary con- 
ture perceive that their in-/ dition of the skeleton in all its essential 


transparent tex 

testine is entirely filled with pure sand. It} parts, both of the rings or segments that 
will show you how busy it has been, with | encompass the trunk of the body, and the 
thousands of other animals, in extracting | external horny articulated tubular parts 
nourishment from the organised beings | that embrace the cephalic and caudal ap- 
contained in the moisture of the sea-sands. | pendices and the extremities, as in the 
Those little sand-tubes of the Pe al |higher articulated animals with articu- 

rly i 


are found placed perpendicula n the | lated members. Their body is inverted, 
sands about that part to which ‘ne tide|so that their digestive, circulating, and 
retires at its lowest ebb, and just before | respiratory organs, their motor and gan- 
it begins to turn out. The animal Jays! glionic nervous columns, and other sys- 
hold of the minute particles of sand, and | tems, occupy a position the reverse of 
builds up for itself, with its adhesive se- | that of the vertebrata. These conditions 
creted substance, the beautiful, symme-|of the articulated skeleton of the worms, 
trical, and conical form of tube by which | which I have mentioned, are not without 


it is protected. 

Nothing is more common than to find, 
when objects have remained for some time 
at the bottom of the sea, that they become | 
covered with beautiful convoluted calca- 
reous tubes—solid, conical tubes, which 
contain each a red-blooded worm; these 
are formed by the serpula. They are not 


- formed by adventitious matter drawn from 


a distance, but are formed of layers of car- 
ving: of lime, by secretions due to the 
ers of the worm. It secretes 

parts of its surface calcareous 

pe in form of a winding tube, shut at 
the tapering extremity, and open at the 
other wider end. Now these are of course 
cones, whether they be straight or convo- 
Inted ; sometimes they are straight, some- 
times united together in large fasciculi, 


| of the elements of organic forms. 





interest, considered with relation to the 
theory of analogies, and the metamorphoses 
Those 
horny spines which project from the sides of 
the segments orrings of the trunk, in the 
red-blooded worms, exhibit often a distinct 
articulated form, like the extremities of a 
crab or an insect. These appendices are 
obviously marked and indented, so as to 
be jointed or subarticulated, so that we 
have already in the red-blooded worms 
the elements of all the parts of the denser 
skeletons which we meet with in the 
higher articulata. The symmetry of form, 
the harmony of arrangement, the unity 
of plan, in the whole structure, we find 
thus to pervade all the articulated classes, 
Se they are here comparatively but 

little distinguishable from the small num- 
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ber of parts yet developed ; and this shows ' 
us that even thus low in the scale nature 
has acted in the construction of these exte- 
rior tegumentary jointed organs of the sim- 
lest worms, upon fixed, obvious, and uni- 
| laws. The skeleton of the simplest | 
taniaor lernza of the lowest class, entozoa, 
presents in itself the plan upon which the 
skeletons of the most complex insects, or | 
the highest species of the erustacea, are | 
constructed. But the development and | 
structure of these more perfect forms will 
engage our attention when we meet again. 





CLINICAL LECTURES 


ON 


DISEASES OF THE UTERUS AND 
ITS APPENDAGES ; 


NOW DELIVERING IN PARIS, 





By M. LISFRANC. 


ON UTERINE HEMORRHAGE OR METROR- | 
RHAGIA.——ON LEUCORRHG@A.—ON HY5- 
TERIA. 


1. On Flooding, or Metrorrhagia.—The 
species of flooding of which we are about 
to speak, is that which is connected, as 
cause or as effect, with affections of the 
uterus, and totally distinct from the loss 
of blood which occurs during pregnancy or 
labour, and which comes more naturally 
under the province of the accoucheur. 

Metrorrhagia may attack females who 
still menstruate, or those who have ceased 
to lose any blood periodically ; the latter 
case is very common. Thus five, ten, 
fifteen years after the critical age, women 
are seized with a sudden hemorrhage from 
the uterus, and imagine that their menses 
have returned. We should avoid con- 
founding abundant menstruation with 
flooding. The latter never has that pe- 
riodic regularity which characterises the 
menses. Thus hemorrhage may appear, 
and last for fifteen days, more or less; 
then may disappear spontancously, and 
either return at some undefined period, or 
never. Sometimes, however, it is con- 
nected with the appearance of the menses; 
but still presents characters sufficiently 
distinct to be recognised. Sometimes the 
menses appear first, stop after one or two 
days, and the flooding comes on next 
morning, continues for ten days, and then 
ceases for twenty-four hours to commence 
afresh. At other times the flooding is 





first noticed, ceases a little before the com- 


mencement of the menses, and permits 
them to run their usual course. 

When these floodings are very copious, 
and have lasted for several years, they be- 
come as it were constitutional, and it would 
beimprudent were we to suppress them sud- 
denly. We would have to apprehend the 
occurrence of some severe affection of 
another organ, particularly of the lungs, 
which sympathise so intimately with the 
genital organs. 

The attention of the practitioner should 
be particularly directed to this point after 
the cure of ancient metrorrhagia. Assoon 
as any unfavourable symptom shows itself, 
he should hasten to relieve the sanguine- 
ous system by the abstraction of blood, 
and apply a seton to the inside of one 
thigh, or even to both, if the symptoms be 
intense, in order to set up an irritation in 
opposition to that which exists within the 
pelvis. 

A young woman, twenty-eight years of 
age, who never had any children, was 
affected for twelve years with flooding, 
which came on regularly before the 
menses. The first time I attempted to 
arrest this flooding, she was attacked with 
peritonitis ; on the second attempt, in spite 
of preparatory bleedings, she was seized 
with pneumonia; after a third, with me- 
ningitis : all these inflammations yielded, 
as by enchantment, to the application of 
leeches on the vulva. 

A woman, living in the Rue St. Martin, 
suffered for eight years from a similar 
flooding, brought on by an engorgement 
of the uterus. A revulsive bleeding of the 
arm arrested the hemorrhage, but head- 
ach and various other affections imme- 
diately supervened, and did not give way 
before the re-establishment of the accus- 
tomed discharge. 

A young female of the Rue Gaillan, af- 
fected with pulmonary tubercles, ex- 
perienced from time to time very abun- 
dant flooding. I was very cautious not to 
suppress it completely; I simply moderated 
the quantity of the ae, and as soon 
as any increase of pulmonary symptoms 
occurred, I endeavoured to encourage 
the determination of blood to the uterus. 
By this simple but rational treatment the 
life of the young patient was prolonged for 
three years, during which time the phthisis 
seemed to remain stationary; but she 
went into the country, and her new phy- 
sician immediately applied himself to sup- 
press the loss of blood, to which he attri- 
buted the feeble health of the patient; in 
a few months she was dead. 

Is uterine hemorrhage an essential dis- 
ease, as many physicians still think? For 
a long time I have taught that metror- 
rhagia is to the uterus what hemoptysis is 
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to the lungs; and as this latter symptom applications; the pelvis 
rarely occurs without organic alteration | and, finally, if the hemorrhage be 
of the tissue, uterine flooding we must have recourse to pl 
of a certain standing indicates nearly vagina, one of the most 
constantly organic change of the womb. ‘we possess. 
It is not meant to lay this down as an ab-' The discharge of blood once arrested, 
solute rule, for where have we such inme-' we apply our attention to the disease 
dicine? but amongst the immense number which gave rise to it, and the cure of the 
of cases which I have occasion to examine, latter will, with all certainty, prevent the 
I have not as yet met with a single excep-| recurrence of the former. The principles 
tion. of treatment are the same when the flood- 
The causes of uterine flooding are va-| ing is ancient, and is, as it were, domici- 
rious. Sometimes they depend on the pre-|liated in the constitution; but, in that 
sence of a polypus; we will speak of this| case, the preparatory measures should be 
presently ; sometimes on a slight or severe | employed for a longer time andat larger in- 
inflammation of the neck or body of the | tervals,in order to accustom the constitution 
uterus, or on the slight erosions of the) gradually to sustain the suppression of a dis- 
parts which escape discovery by the touch, | charge to which it has been so long habitu- 
and can only be well distinguished with | ated. We must act for entire months on the 
the aid of the speculum, on an inflarn-|economy, and employ all our hygienic 
mation of the vagina; or, finally, on any |resources; a regimen sometimes tonic 
cause of irritation which exists in the pelvis and substantial, sometimes vegetable and 
and attracts the blood towards the viscera) | Scanty, according to the state of the pa- 
of that cavity. We can readily enough tient; emollient or astringent draughts, 
repress for the moment a uterine flooding, | and e ially, from time to time, small 
but to get rid of the complaint radically, | revulsive bleedings. By means of these 
we must direct our attention and means of | general remedies the flooding will gradu- 
cure against the original cause which} | ally diminish, at first in intensity, soon 


should be elevated, 
severe, 
ng the 
means 


gives rise to it. 

We thus see, on the foregoing principles, | 
that the practitioner may have occasion 
to treat three distinct kinds of cases, 
which will require a suitable and modified | 
treatment; either the chief affection is| 
curable, and the discharge may be stopped | 
without any danger; or the flooding is| 


after in frequency of oceurrence, and we 
shall quickly be able to suppress it com- 
pletely without danger. 

2nd. If any visceral affection exist at 
the same time as the uterine discharge, 
the duty of the physician is easily traced, 
and consists in moderating its abundance 
by the: general means already indicated, 


connected with some severe affection of| but abstaining scrupulously from any local 


another viscus, which its suppression 
would inevitably aggravate ; or, finally, it 
depends on some incurable affection of the 
uterus itself. Let us examine successively 
these three cases. 

lst. Although the female may not pre- 
sent any visceral alteration, we have seen 
that the sudden suppression of a me- 
trorrhagia may induce many inconve- 
niences; we should, therefore, be ex- 
tremely careful to prepare the economy 
for the change, though the flooding be 
of short date. Thus, it will be right to 
commence by taking one or two palettes 
of blood, or even more, from the arm. 
BasQvuiLLon never omitted this practice, 
even when the — lips and small pulse 
of the patient indicated an exsanguine 
condition. It is not rare to see the 
Strength increase, instead of diminish, 
under the influence of this simple means. 
The woman must at the same time re- 
main perfectly quiet, and she should drink 
some mild decoction, or syrup. The next 
morning, if the patient have a little 
strength, we may renew the bleeding, 
after which we pass to the employment 
of local means, such as cold, or astringent- 





applications which may suppress it alto- 
gether. 

3rd. The last case is that, where the 
flooding is connected with some incurable 
disease of the uterus. Here the discharge, 
provided it be not too abundant, is, in most 
cases, a benefit to the patient, and dimi- 
nishes the uterine engorgement, and alle- 
viates the severe pain; on the contrary, 
when suppressed either by art, or & pvt 
taneously, the pains return at once, 
symptoms are aggravated, and the dis- 
organization, which was before slow, 
marches with a frightful rapidity. In 
these cases we should evidently respect 
the discharge, but in more rare instances 
the hemorrhage causes new pain, a proof 
that it depends on a fresh engorgement, 
which should be treated by general reme- 
dies, and chiefly by revulsive bleeding. 
At present we have only spoken of bleed- 
ing, the quantity of which, though some- 
times considerable, is never sufficient to 
threaten the life of the patient imme- 
diately; but if the hemorrhage come on 
in a violent manner, every after co’ 
tion must yield to the urgen the 
sent danger. Besides o heeding, 





AND LEUCORRHEA. 


we should, in such cases, employ the most 
local means, cold astringent in- 
or have recourse to the plug 

without. delay. 

It is unnecessary to point out here the 
common method of plugging the vagina, 
but it may be useful to note a few princi- 
ples applicable to this subject. If the 
cavity of the vagina be quite free, it is 
sufficient to plug it simply to the depth of 
an inch; if the vagina be filled with mor- 
bid excrescences, we must place a fiat 
compress on the vulva, and maintain it in 
position with the hand, or with a bandage. 
The object of these precautions is not to 
irritate, by the contact of the apparatus, 
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shall not repeat here, on the causes of 
leucorrheea, what may be found in all 
books upon the subject. I would enume- 
rate especially the use of warming-pans, 
and of coffé, which brings on this dis- 
charge immediately in some women. It is 
well known that a white discharge fre- 
quently comes on in moderate quantity 
| the second or third day after the menses ; 
but I have witnessed a fact mach more 
singular and almost unique, in a woman 
affected with engorgement of the uterus. 
Five, ten, fifteen, or twenty days after men- 
struation, some premonitory symptoms 
| come on as if the discharge was about to 
return, and immediately after a white se- 





the altered tissues, or the neck of the/|rous discharge takes place in such abun- 
uterus, which, as we know, acquires a/ dance, that the woman is compelled to 
great degree of sensibility when in a dis-| wear cloths, and so acrid, that it irritates 
eased state; we are also familiar with the | excessively the great labia and the skin of 
influence of foreign bodies in contact with | the thighs, causing there very smarting 
the uterus, in the production of metror- pains. In about two days these symptoms 
rhagia. The clot which soon forms be- | disappear. 
tween the compress and the os uteri, will; Is this what was formerly termed dropsy 
soon act as the least irritating plug. After ofthe uterus? I have, at different times, 
an hour or two, it is necessary to remove | explored the uterus by the vagina, rec- 
the apparatus and the clot, in cases where | tum, and hypogastrium, with the minutest 
the discharge of blood should be mode-| attention, and have never found the vo- 
rated, but not suddenly and completely | lume of the organ increased, if we except 
suppressed. pow engorgement. In order to be more 
|certain on the point, whether any liquid 


2. Of Leucorrhea, or the Whites.—Leu- | was collected within the uterine cavity, I 


corrheea, as well as bloody discharges from | have passed up, through the os uteri, the 
the uterus, has not often been considered | extremity of a gum elastic tube, without 


as an essential disease. Without doubt it 
may arise, in the first instance, from the 
vagina alone, and extend thence to the 
uterus, constituting the vagino-uterine ca- 
tarrh; but after an uncertain period, and 
sometimes very shortly, the uterus be- 
comes engorged, and the catarrh, which 
was at first the principal affection, no 
longer constitutes anything: but a second- 
ary symptom. In many cases, also, the 
disease pursues ah inverse course of that 
we have mentioned, and commences by 
engorgement of the body of the uterus. 
The discharge, which arises at first from 
the mucous membrane of the vagina, does 
not always come from the same morbid 
condition of parts; at an early stage we 
find a simple injection of the membrane, 
with more or less swelling. At a later 
period we have infiltration, induration, 
and ulcers of the vagina, or neck of the 
uterus, (a fact which has, in latter days, 
been published as new, but which was 
made known, twenty years back, by V1- 
GvuERIg,) and, finally, vegetations. 

From this enumeration it is manifest 
how necessary it is to explore attentively 
the vagina, neck, and y of the uterus 
in cases of whites, and to regulate by such 
examination the essential modifications 
which the treatment must undergo. We 


finding anything. Hence the serous dis- 
charge in this case is produced by a sud- 
|den exhalation from the internal surface 
of the uterus. Are white discharges con- 
tagious or not contagious? Are they, or 
are they not, venereal? These are ques- 
tions which are very difficult to be resolved, 
and upon which practitioners are still di- 
vided. I think that a white discharge may 
communicate the venereal disease, espe- 
cially when the former is connected with 
small ulcerations of the vagina or urethra, 
—a case more common than is usually 
thought, but which may be ascertained by 
examining with a glass those parts, the 
slight erosions of which easily escape the 
naked eye. 

We may now pass to the details of the 
treatment. When the discharge is recent, 
and arises from an acute inflammation of 
the mucous membrane, we must employ, 
above all remedies, antiphlogistic means ; 
with this view we prescribe emollient 
drinks and vegetable diet, and take blood 
in more or less quantity from the arm, 
paying some attention to the abundance 
of the menses. I do not approve of the 
application of leeches to the pelvis in 
acute diseases, except when complicated 
with peritonitis. To these means we may 
join emollient, nearly cold, injections into 








the 
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en the in symptoms are 
calmed, we have recourse to revulsives, 
as copaiva or cubebs, which generally 
complete the cure in a few days. When 
the discharge is chronic, revulsives are 
equally indicated to stop it, unless depend- 
ing on some alteration of the tissue. If 
the mucous membrane of the vagina be 
hardened, we must employ friction of mer- 
curial ointment, and the hydriodate of 
potass to the upper and inner part of the 
thighs; or, if the woman can support it, 
we may place a rag smeared with mercu- 
rial ointment in the vagina; and, finally, 
we may employ injections of various na- 


tures 

For a ey length of time, surgeons 
were afraid to throw injections into the 
cavity of the uterus when affected with ca- 
tarrh, though Hippocrates had advised the 
practice, which was, moreover, revived at 
the end of the last century by Viguerie. 
It is a simple operation when performed 
with proper precaution. We first inject 
simply fresh water, we then employ decoc- 
tions or astringent injections, or styptics, 
the strength of which should be gradually | 
increased by the addition of a few drops of 
concentrated acid. A gum elastic tube, 
introduced with circumspection, serves as 





a means} for conducting the injected fluid, 
and we are thus enabled to cure white 8 
discharges, which obstinately resist every | 
other method. Sometimes the injections | 
stop the discharge suddenly, as in the male ; | 
or they act more slowly, in general requir- 
ing twenty or twenty-fivedays On other 
occasions they convert the chronic inflam- 
mation into an acute one; hence the treat- | 
ment must be modified to the case, and 
usually twenty-five to thirty days are suf- 
ficient for a perfect cure. "Should the dis- 
charge be kept up by chronic ulcerations, 
vegetations, or engorgement of the uterus, 
we can only hope to remove the effect 
radically by acting on the cause which 
os it. However, there are two cases 
n which we should proceed with more 
reserve. 

When these discharges are very ancient, 
they become habitual, and necessary to 
the economy; it is frequently impossible 
to supply their place, and imprudent to 
attempt it, more especially if the woman 
be old, feeble, or have any tendency to 
scrofula. In other cases it i necessary to 
set up beforehand some artificial dis- 
charge, which may supply that we intend 
to arrest. Intermittent discharges also 
require, with respect to their suppression, 
the same precaution as uterine flooding. 
We shall not repeat what has been already 
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said on the latter subject. In all cases, in 
studying carefully the constitution of the 
female, if we find they have succeeded to 
the suppression of some evacuation, to the 
retrocession of an exanthema, we may 
effect a cure without inconvenience, by 
substituting some artificial exutory. 

Of Hysteria.— According to many phy- 
sicians, hysteria being always a nervous 
disorder, can never be studied in a sur- 
gical point of view; but experience does 
not support this too exclusive opinion, and 
if the disease be sometimes nervous, more 
frequently it depends on some irritation 
or slight inflammation of the uterus. 
Being frequently called to visit hysterical 
women, I have practised the toucher in 
this disease, and the uterus has almost 
always appeared to enjoy an excess of 
sensibility, and to be in a state of turges- 
cence and hypertrophy. The neck had 
the form and size which it presents in the 
second month of pregnancy. In some 
cases where the inspection of the body 
was offered, the slight inflammation of the 
uterus already noticed, was equally seen. 
Hence I generally prefer the antiphlogis- 
tic treatment; after revulsive bleeding of 
the arm I prescribe baths, emollient in- 
jections, and narcotics, administered by 
the anus, and, when all these means fail, 
flying cauterization of the abdomen. When 
we were besieged in Metz in 1813, a young 

girl was attacked with fits of hysteria, 
which resisted every means employed 

against them, but they yielded completely 
\to to the cauterization. We also know that 
hysteria succeeds sometimes to the abuse, 
sometimes to the privation, of sexual in- 
tercourse. These causes merit peculiar 


jattention; but a capital rule of conduct is 


to pursue the treatment with perseverance 


|for a month or more if necessary ; and if 


the disease appear at first obstinate, be 
equally obstinate yourself: success is fre- 
quently attained by these means only. 





LECTURE 
ON 


BOUGIES AND CATHETERS, 
Delivered at the Westminster Hospital, 
By Mr. GUTHRIE. 


I cat your attention, Gentlemen, to 
three different catheters, which are before 
me, which are applicable for passing into 
the bladder when the prostate gland is 
diseased. The first catheter is the one 
ordinarily used by surgeons ; but its kind 
of curve experience has shown to me is 
a hindrance to its easy sliding over a 
swollen prostate. As a substitute for this 
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small. You will find this size and shape 
very effectual, it slides easily along the 
urethra and passes over the dacune, with- 
out getting entangled. I particularly re- 
commend this catheter in chronic disease 
of the prostate, when either of its lateral 
lobes, or what some people are pleased to 
call its third lobe, may be considerably 
magnified, and its length prevents it from 
getting obstructed in the fold near the 
prostate, which I have already described. 
This I call my catheter No. 1. 
My prostate catheter No. 2, you observe, 
is very different in form and thickness 
and length. The curvature is more abrupt 
(very gymilar to Heurteloup’s percussor), 


and adapted to go over the prostate in less 


chronic states of derangement, and it is | 
shorter and smaller. 
tlemag comes into your room with stop- | 
page of his urine after having had urethral | 
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_ I would make him have a new bougie 
of this kind every time he had one 
you thus would obviate the possibility of 
accident. When you have previously 
a silver catheter, such as 1 have 
ust described, it may be withdrawn and 
a flexible metallic bougie carried along the 
urethra, and put in its place. This should 
be renewed as I have toldyou. There are 
flexible bougies made of wax of various 
consistence, 4s well as of gum-elastic, and 
are much preferred by some patients, 
having neither metallic hardness like silver 
or steel, nor lustre like the soft tin. Care 
should be taken that they are of sufficient 
tenacity and toughness not to break. You 
should always possess bougies of soft wax, 
in order to take impressions of any ob- 
structions that may exist in the urethra. 

In my own practice I never use soft 
metallic bougies; I prefer the inflexible 
steel ones, but as patients have often a 
strong objection to the introduction of 
cold steel into their bodies, I would advise 
you to have them plated or even gilt, for 


When a young gen-| by this means you would remove the re- 


pugnance of many. The inflexible instru- 
ments are so much more obedient to the 


discharge a long while, you may infer that | touch than the pliant ones, that their intro- 


his prostate is diseased, or the neck of the | 


duction becomes more facile, for by press- 


bladder affected in the way I told you on a | ing the manual end you may guide the point 
former occasion. You will often find in| in any way, as well as push it forward. In 


such a case that vain attempts at passing | 
instruments have been made, but have | 
always failed in consequence of the irri- 
tation of the parts. If you use this form 
of instrument, you will surprise your pa- 
tient by the facility with which you may 
introduce it. Apropos to the form of 
these catheters. 

The instruments I generally use are 
solid, or rather inflexibles ; either of silver, 
or steel, plated; but as in this great town 
things are made more for show than for 
use, | recommend you to use in your 
catheters (as I do) a flexible metallic stilet 
which shall exactly fill the tube. These 
stilets of mine are of pure tin, which 
answers the purpose best. They improve 
the solidity and safety of the instrument. 

Many surgeons are in the habit of using 
what are called flexible metallic bougies, 
and patients often prefer them, from an 
idea that they are less painful when in 
contact with their soft and delicate inner 
parts. These bougies, Mr. Stodart informs 
me, are little more than pure tin. When 
used they should be of large size, and 
should be kept very clean, and ought to 
be frequently changed, otherwise they are 
liable to break in the urethra, and that 
would be a serious accident. There is 
this good in them, that when introduced 
they accommodate their form a little to 


the figure of the parts. If the patient be 





‘the pliant bougies you can do no such 
thing. You may press on the handle of 
the instrument indeed, but you only impel 
it onwards in its direct course. If, there- 
fore, any little fold stops the point of the 
instrument, its progress is arrested, and 
the obstacle cannot be overcome by any 
maneeuvring. A small instrument is par- 
ticularly liable to be hindered in this man- 
ner from its point getting entangled in a 
fold or lacuna. A gentleman called upon 
me some time since who had been endea- 
vouring to pass a very small instrument, 
but in vain, for the reason just alluded to; 
and when I at once passed so large an 
instrument as my prostate catheter No. 1, 
he was perfectly astonished at the circum- 
stance. 

There are three stages in the introduc- 
tion of a catheter. The first is the passing 
of it through the flexible penis. You may 
begin, having the concavity of the curve 
towards the patient’s body, and the handle 
parallel with, or at any angle from, the 
vertical line of the body; but in fat, cor- 
-_* subjects it is better not to have the 

andle against the belly. You pass the 


point without difficulty, till you reach the 
membranous part of the urethra, a little 
anterior to the triangular ligaments. The 
point is, secondly, to be pushed forward for 
a short distance ; when, thirdly, the handle 
is to be depressed, and the point is carried 





a piece of villany on their part. 
Patients are very much guided by ap- 
nces. You ought to have your instru- 
ments in the nicest order. I have my 
steel bougies always plated, and I would 
advise you to do the same: they pass 
along the very smoothly and 
nicely. I know a surgeon who is rather 
dandified with his instruments, and has a 
gilt bougie, with which he “turns his pa- 
tient off,” thus giving him something fo 
remember, and an opportunity of saying 
that “Mr. So and So had cured him 
with a gold bougie.”—I have sc many en- 
gagements to-day, that | have not time to 
say any more; but, in a day or two, I 
hope to have an opportunity of making a 
few remarks on two very interesting cases 
of dislocation that have been treated in 
this hospital. 





CASE OF 


EMPYEMA, 
CURED BY PARACENTESIS ALONE. 


By Georee Woourer, Esy., Member of 
the Royal College of Surgeons, and one of 
the Surgeons of the Chelsea, Brompton, 
and Belgrave Dispensary. 

On March Mth, 1833, I saw George 
Louch, aged five anda half years. He had 
been a healthy child till the preceding 
November. At that time he became the 
subject of fever, attended with inflamma- 
tion of the brain, from which he was 

y convalescent when he had an at- 
tack of pleurisy on the left side. He ap- 
peared not to have perfectly recovered 
from the latter. His mother said there re- 
mained cough, accompanied sometimes by 
pain, want of appetite, and weakness,— 
that he had not since the attack been able 
to leave the house,—had latterly become 
much worse,—and that she thought his 
chest had grown out on the left side. 

I found him, very much emaciated, la- 
bouring under hectic fever; pain in the 
left side; great dyspnea ; harsh dry cough ; 
constant thirst ; entire loss of appetite ; 
disturbed sleep and delirium at night. 





lower part. 

tire absence of i 

left side, anteriorly and laterally; it was 
heard posteriorly all along the spine, but 
the sound was less loud than natural, and 
was accompanied by mucous rattle. 

These circumstances seemed sufficiently 
to indicate that the left pleural cavity was 
occupied by pus, the lung compressed, and 
the heart pushed to the right side of the 
chest; and as the symptoms were urgent, 
I conceived it to be my duty to remove the 
fluid by paracentesis as speedily as possible. 
Mentioning the case to my late talented 
friend Mr. T. Alcock, in the presence of 
Dr. Roe, of the Westminster Hospital, that 
able and zealous physician thinking it one 
of interest, expressed a desire to see it, 
and be present at the removal of the fluid, 
which afforded me the advantage of ob- 
taining his valuable opinion. We together 
saw the patient on the evening of the next 
day{(15th), and Dr. Roe, after a minute in- 
vestigation of the case, concurred entirely 
in the opinion I had previously formed. 1 
accordingly proceeded to perform the 
operation. 

The child, sitting on his mother’s lap, 
and supported by her, a small flat trocar 
was passed into the thorax through the 
interspace between the seventh and eighth 
ribs, at the part where the digitations of 
the serratus magnus and external oblique 
muscles meet. Pus of a healthy character 
flowed freely through the canula, and two 
basinfuls were extracted, measuring forty- 
three ounces. A considerable quantity 
also escaped by the side of the canula, and 
ran down, wetting the mother’s clothes 
completely through, so that altogether 
probably not less than three pints came 
away. 

Towards the end of the operation, owing 
to the child being very unmanageable, it 
was impossible to prevent a good deal of 
air from passing into the thorax, which 
occasioned severe coughing, and ulti- 
mately obliged us to remove the canula 
before the pleural sac was quite empty. 
The aperture was carefully closed with a 
strip of adhesive plaster, and the little 
patient was returned to his bed; he soon 
felt much relieved, ate half a round of dry 
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and cordial drinks; but whether the dis- 
ease was arteritis or ossification, the 
him, | patient equally fell a victim.” 

Now, such an admission, coming, as it 
were, ex cathedra, should teach us candidly 
to confess our failures as well as to record 
our successes; for it is by this means 
alone that we can ever to arrive 
at, or even approach, ion in the 

ss But the heart remained on the | science of medicine. 
right side; there was no return of respira-| The case I am about to relate is contra- 
tory murmur anteriorly ; percussion show- | dictory of the experience of the Baron; 
ed the gradual refilling of the pleural ca-| and although it did not occur in my own 
vity, and the symptoms came back and | practice, I can vouch for its authenticity, 
were nearly as bad as ever. | having witnessed its progress in the hos- 

On the 28th, thirteen days from the first | pital. I shall not give the details, which 
operation, in the presence of Dr. Roe and | would prove tediously minute, but will 
another professional friend, the trocar was | briefly extract the essential features from 
again introduced ; but now, between the | my note-book. 
ninth and tenth ribs, and twoinchesnearer| Anne Mowat, xt. 82, was received into 
to the spine. Thirty-eight ounces of pus| the Royal Infirmary of Edinburgh, -m the 
were abstracted; the puncture was closed | 9th of November, 1828, under the care of 
as before. The child slept well without the late lamented Dr. Duncan, jun. A 
an opiate, the symptoms all vanished, not | great part of her right leg was of a livid 
again to reappear, and ;the little boy was hue, and gangrenous spots were evident 
soon playing about his room. Respira-|on one of the toes, and on the heel of the 
tory murmur gradually returned over the same side. A phlyctena had appeared on 
whole left side. The heart after some (the knee, which had left an excoriated 
days began to remove to its natural situ- | surface,—dry, dark, and less sensible, than 
ation, was soon found under the sternum, | the surrounding parts. The temperature 
and in two or three weeks had Te-esta- | was low; the pulse 84, weak ; tongue foul ; 
blished itself in its right place. bowels costive; anorexia and pyrosis. 





As nothing remained after the second | Pulsation of femoral artery on affected 


removal of the fluid but debility, which|side very feeble as compared with the 
was rapidly diminishing, no medicine was | other, and that vessel evidently was altered 
given to the child except, once or twice,|in structure. Some small, hard points 
something of an aperient nature, when/were perceptible in the radial artery of 
the bowels were not sufficiently open. He | the left side. 
is now quite stout and healthy. Some years since she lost sensation in 
The only observation I shall make on/the right side of her face, since which her 
this case is, that the rapid and favourable | feet have been constantly cold. The vesi- 
convalescence of the patient appears to/ cation appeared on her knee, without pre- 
me to be attributable tojthe closing and | vious pain, on the 3rd instant. The toes 
healing of the puncture immediately after | became itchy six weeks ago; then pain 
the operation. | succeeded, and continued to the 4th, when 
Brompton Row, Nov. 20th, 1833. it abated and discoloration ensued. Her 
mode of living has been comfortable, and 
ios she has used only aperient medicines. 
The patient was itnmediately put on full 
SUCCESSFUL TREATMENT OF diet,—beefsteaks and port-wine, with sul- 
: , 7 phate of quinine, gr. v, thrice daily. A 
SENILE, on DRY GANGRENE, cataplasm of charcoal, with tincture of 
BY STIMULATING MEANS. myrrh, was ordered to the gangrenous 
spots; for which in a few days carrot 
, ultices were substituted. On the 17th 
To the Editor of Tax Lancer. ithe toe had in a great measure sponta- 
Srr,—In perusing a lecture of that de- | neously separated, and it was completely 
servedly-celebrated _ surgeon Baron Du- | removed with a scalpel by my friend Dr. 
puytren, published in No. 523 of your|O’Shaughnessy of London, who was then 
invaluable publication, my attention was/|acting efficiently as clinical clerk to Dr. 
y attracted by the following sen-| Duncan. In a short time the sloughs 
tence, bearing on the disease called “dry’’ | came away from the knee and heel, in the 
or “senile gangrene” :—“ During fifteen | poultices, and the sores were dressed with 
years we have —_ in this hospital| ung. orid. hydr. rub. A feeling of pain, 
every kind of stimulant,—bark, canella, /running along the course of the femoral 
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vessel, was relieved by the application of || 


eight leeches. The bowels were unloaded 
by enemata. ill the sores granulated 
favourably, and the old woman had so 

far recovered on the 18th of December, 
cnet reports of her case were no longer | and 
deemed 


The treatment and result of this case 
are interesting, inasmuch as the latter 
militates against the experience in prac- 
tice, as well as the theory (that of in- 
flammation of the arteries) propounded by 
the learned Baron, for the report of whose 
valuable lectures the profession in this 
country are deeply indebted to the Editor 
of Tue Lancet. I am, Sir, yours, 


Martin A. Evans, M.D. 
Clifden Dispensary, Co. Galway, 
Ireland, Nov. 1833. 





REDUCTION OF 


SCAPULO-HUMERAL LUXATIONS. 


To the Editor of Tux Lancer. 


Sirn,—It is amysing to observe the 
com ency with which medical men 
sometimes put forth as their own, the dis- 
coveries and observations of others. 

M. Le Baron Dupuytren has lately given 
the above imposing title to that which he 
conceives to be a new mode of reducing 
the dislocated humerus, but which we are 
afterwards told was first proposed by M. 
Mothe, in a memoir presented to the 
Academy of Surgery in 1785. Doctor 
Malgaigne appears to have been the pro- 

under of this discovery at the Hotel 

ieu, but he also was unacquainted with 
the observations of Mothe, although it is 
acknowledged that in Germany, where 
this plan of reduction is much used, it is 
known by the name of Mothe’s operation. 

In this country also this same mode of 
reduction has been extensively practised, 
and was first proposed in 1748; yet were 
the luminaries of the Hotel Dieu ignorant 
of this fact, and of the following which I 
am about to relate. 

The mode of reducing the scapulo-hu- 
meral luxation, by elevating the dislocated 
limb until it is brought nearly in a line 
with the axis of the body, was practised in 
this country long before 1785, in which 
year M. Mothe’s memoir a d. Mr. 
Charles White, of Manchester, first em- 
ployed the above means in old dislocations 
in the year 1748, and attested their effi- 
cacy ina oe communicated by Dr. W. 
Hunter, published in the Medical 
Observations and Inquiries for 1761. Since 
that time a of the plan has 





ive description 
Hotel Dieu, has been lately announced by 
jon Baron Dupuytren, with such pomp 

circumstance, as “a new and import- 
ant mode of reduction,” was given by Sir 
Charles Bell, in his most admirable work 
entitled Operative Surgery founded on the 
basis of Anatomy. In that work not only 
is this practice inculcated as superior to 
any other, but the principles on which it 
is founded are fully and most ably illus- 
trated. Sir Charles } Bell’s pupils have 
ever employed the means which their 
teacher recommended, and, as far as I 
had opportunity of witnessing, the prac- 
tice has been attended with the greatest 
possible success. During my residence 
as house-surgeon in the Middlesex Hos- 
pital, I had extensive opportunities of 
proving the facility with which dislo- 
cations, forwards and downwards, ma 
be thus reduced, and I could furnish 
numerous cases in proof, which I then 
drew up. In one instance only, out of 
forty or fifty cases, was I even necessi- 
tated to employ the aid of more than one 
assistant. His office it was to press down 
the acromion, whilst I made extension in 
a direction upwards, and in a line with 
the axis of the body. It was never neces- 
sary to use the pulley; the strength of one 
person was quite sufficient. The patient 
is seated upon the floor, the forearm is 
bent upon the upper arm, and a round 
towel is fastened by a sailor's knot around 
the latter, just above the elbow. The ope- 
rator mounts on a firm table or chair, and 
makes extension upwards in a line with 
the axis of the body. n assistant, at the 
same time, presses down the scapula with 
his whole weight upon the acromion— 
this counter extension prevents the sca- 
pula from rotating and following the new 
direction given to the arm. 

The above method of fixing the scapula 
has been recommended by almost all sur- 
gical writers, from the time of Ambrose 
Pare to the present day; he directs atten- 
tion particularly to this point, yet would a 
late writer lead one to — that there 
was novelty even in Ais plan of fixing the 
scapula. As Sir Astley Cooper’s work on dis- 
locations and fracturesappears to command 
such admiration, I suppose that I must be 
wrong in the impression which I received 
on reading it. I could not but appreciate 
the highly-wrought engravings, but I was 
never able to discover one original obser- 
vation in it. Much that is valuable is cer- 
tainly omitted, and the above method of 
reducing the dislocated humerus is not as 
much as noticed. Sir Astley rong re- 
commends the reduction to be effected 
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DOUBLE SPARK FROM AN ELECTRO- 
MAGNET. 


To the Editor of Tue Lancer. 


Sin,—Permit me to lay before your 
numerous readers a discovery which I 
have made in electro-magnetism. Should 


DR. BILLING ON THE SOUNDS OF 
THE HEART. 


To the Editor of Tae Lancer. 


Sir,—In Tae Lancet of May 19th, 
1832, you did me the favour to publish my 
opinion, that the sounds of the heart pro- 
ceed from the valves. Permit me now, 
through your means, to offer a few further 
observations on the subject as proofs. 

The succession of phenomena of the 
heart’s action is as follows:—First, the 
auricle contracts, then the ventricle, by 
the action of which the auriculo-ventri- 
cular valves are shut by the pressure of the 
blood against them. Upon the relaxation 
of the ventricle, the semilunar valves are 


any gentleman have preceded me, I have | shut by the backward pressure of the 


at least the satisfaction of knowing that I 
also found it, and without aid. It may, 
perhaps, induce some of your readers to 
repeat the experiment, and deduct from it 
some more important facts in this new 
and wonderful science. I was in the act 
of repeating some striking experiments on 
a miniature electro-maguet, a small, but 
efficient instrument, which I had con- 
structed on the plan of Mr. Saxton’s power- 
ful magnet, when I found the means of 
obtaining at the same moment two brilliant 
electric sparks, over a surface of mercury. 
I was led to conclude that they were a 
combination of positive and negative elec- 
tricities, though this fact remains to be 
ascertained. I had the advantage, on the 
14th instant, of being present at the re- 
union of scientific and learned gentlemen, 


blood in the artery. The first sound takes 
place exactly synchronous with the im- 
pulsion and action of the ventricle, hence 
it might be supposed, that the action of 
the muscle (as averred by some) produced 
the first sound, but the second sound takes 
place at a time that there is no action of 
the heart going forward; and this is pc- 
culiarly evident when there is an inter- 
mitting pulse, as there is then a marked 
pause after the second sound, so that in 
fact there is nothing but the semilunar 
valves in operation to produce sound at 
the instant. 
A. Biturne, M.D. 


London Hospital, 22nd Nov. 1833. 








which took place @ the National a ALDERSGATE-STREET DISPENSARY. 


of Practical Science for the purpose of in- 


vestigating the reciprocal merits of Mr.|appREss FROM PORTSMOUTH, PORTSEA, 


Saxton’s powerful magnet, and of Pyxii’s | 
electro-magnet instrument (with which | 
water was first decomposed in Payis, and 
which was brought into this country by 
the Marquis of Beaumont and the Count 
Predavalle). I communicated my discovery 
to several gentlemen, with a view to as- 
certain if any of them had obtained the 
same result befure—but none had heard 
of it. Dr. Faraday, however, stated that 
he had heard of sparks having been ob- 
tained in succession, though not at the 
same time. I have therefore determined 
to make the fact public through the 
medium of Tux Lancer, and beg to say 
that I shall be glad to repeat this in- 
teresting experiment before any gentle- 
man who may wish to see it and will apply 
personally to me. I am, Sir, your very 
humble and obedient servant, 

P. Simon, M.D., M.R.C.S.L. 
35, Gerrard-street, Soho, 


AND GOSPORT, 


To Drs. Birxsecx, CLuTTERBUCK, 
Lampe, and Roperrs, late Physi- 
cians, and Messrs. Satmon and 
Covuxtson, late Surgeons, of the 
General Dispensary, Aldersgate- 
Street. 


GenTLEMEN,—We, the undersigned, 
medical practitioners of Portsmouth, Port- 
sea, and Gosport, have witnessed with ad - 
miration and great satisfaction the noble 
stand you have made for the indepen- 
dence of the medical profession, and beg to 
offer you our most cordial acknowledg- 
ments on the occasion. 


The venal and disgraceful system of 
making temporary governors to serve the 
purpose of those whose clection would be 
doubtful, if weighed in the scales of merit 





Nov. 15th, 1833. 
No. 535. 


alone, has, by your admirable and well- 
2C 





pathies of your brethren throughout 
a empire are with you, and we 


the capital will rejoice in the ability they 
by avail- 


whenever opportunities for conferring with 
you may occur. 


The undersigned had hoped, from the 
length of time which elapsed before can- 
didates appeared to fill the situations so 
creditably vacated, that but one sentiment 
pervaded all minds ; but they have learned 
with regret, mingled with indignation, that 
there are found in the ranks of the medi- 
cal profession individuals who are so far 
Sorgetful of what is due to its honour and 
dignity, as to consent to accept office un- 
der circumstances which can reflect nothing 
but disgrace upon their heads. 


We also highly appreciate the dignified 
procedure of the illustrious Prince who 
withdrew from the presidency of the in- 


stitution, believing that the splendour of 


the charity was dimmed by the injurious 
and unjustifiable treatment of its medical 
officers. 


Gentlemen,—We are convinced that, 
whatever may be the issue of this contest 
of principle, the peace of a good con- 
science, and the deserved blessings of the 
poor, will follow you, and be your abun- 
dant reward. We are, Gentlemen, yours, 
very respectfully, 


(Signed) 


J. Porter, M.D.; G. D. Meadows, 
M.D., one of the Surgeons of the 


Portsmouth Gen. Dispensary; J. J.| 


Tate, M.D.; T. Ivimy; H. Carter; 
H. Slight; T. Gray; J. Stuart; 
R. Batchelor; G. Martell: William 
Dewey; J. Greetham ; T. Waller, 
M.D.; J. Stewart, M.D., Surgeon 
Extraordinary to H. R. H. the Duke 
of Sussex ; T. Gardiner ; G.J. Scale; 
R. Wade ; H. Duncan; J. Jenkins; 
W. J. Rundle; J. Slight; W. Wey- 
mouth; G. B. Hellard; W. H. 
Garrington; G. Webb. 


Noy. 1833. 


WESTMINSTER MEDICAL SOCIETY. 
Saturday, November 23, 1833. 
Mr. Perrigrew in the Chair. 


MEDICAL REFOBM.—ARGUMENT FOR THE 
INSTITUTION OF ONE GREAT FACULTY 


cannot doubt but that the practitioners af | OF MEDICINE IN ENGLAND, WITH A 


GOVERNING COUNCIL ELECTED BY THE 
MEMBERS OF THE FACULTY. 


No subject has yet drawn together a 
larger and more respectable assemblage 
of members belonging to the Society than 
met within the walls of the Hunterian 
Museum on Saturday last. The floor of 
the room, which will hold between four 
and five hundred persons, was crowded 
in every part except the area in the 
centre. The discussion of medical reform, 
indeed, has here excited the highest 
degree of interest, and with pleasure we 
record an outline of the proceedings on 
the present occasion. The discussion was 
not concluded; for, ata late hour, not half 
the intended resolutions had been pro- 
posed, and the meeting was adjourned to 
the following Saturday, November 30th. 

Dr. James SoMMERVILLE, on a call 
from the President, . Sommerville 
having undertaken the preliminary mea- 
sures for the discussion,) rose to move the 





| before them be more app 
| cussed than in that Society. 

| were obliged so to em such 

| meeting as the for 

| halls they had none in which they could 
assemble. He did not intend that night 
to present a bill of indictment against the 
medical corporations. His intention was 
| rather to show that they were not in ac- 
| cordance with the spirit of the times ; and 
having done that, he should contend, that 
only by a union of the could 
a reform in the medical constitution be 
'expected. The first institution of which 
Dr. Sommerville then spoke was the Col- 
lege of Physicians, and in that he con- 
demned the unjust division of Fellows and 
Licentiates,—the attempt to monopolize 
all the physicians’ practice within seven 
miles of London,—the compulsory enact- 
ments relative to graduation at Oxford, 
Cambridge, and Trinity College, Dublin, 
—the refusal to have physician-accou- 
cheurs in the —the disqualifica- 
tion of such men as William Hunter,—and 
some other of the gross abuses practised 
by the College. If, he said, he had proved 
anything by these facts, he had proved 
that the College of Physicians was not the 
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body in whose hands any share of the go- | 
vernment medical t to 
continue. He then adverted to the 


by 
observing, however, that of them he 
should say less because that College 
had no power of jurisdiction 
over any persons but those who had sub- 
scribed to its by-laws. He could not, 
however, avoid noticing the fact, that its | 
council consisted of twenty-one persons, | 
elected he knew not Aow, though it was | 
known by whom-—-themselves. They them- | 
selves appointed the examiners, like the 
council, for life, making the regulations: 
for granting the diplomas, laying them- | 
selves open to the charge of not acting for | 
the public benefit, and, if report spoke | 
truly, enact by-laws of a most suspi-| 
cious kind. The operation of their laws, 
was most injurious. The regulations! 
had rained many individuals,—had taken 
the bread out of the mouth of Mr. Ben- 
nett, for instance, and had so injured the 
fortunes of Mr. Brookes, that that esti- 
mable man had been compelled to sell his 
dearly-cherished museum, and, notwith- 
standing, died in a state of abject poverty 
and misery. Yet this College, like the 
College of Physicians, called for support 
against the inroads of medical reform! 
Thirdly, as to the Apothecaries Company, 
it was a startling fact, that in the year 





1833, the entire regulation of medical 
education in this country devolved on that 


body. So far as he (Dr. S.) was a judge, 
it had rendered considerable service to 
inedicine, but he must add, that the legisla- 
ture ought not to have placed it in the 
power of any corp6ration to exercise the 
extraordinary legal powers which the 
Worshipful Company held. Much, how- 
over, as the Company had effected in the 
way of improving medical education, 
the scale of acquirements which were de- 
manded of candidates, was by ee 
what they ought to possess. en the 
manne $e which they employed their) 
legal powers was most improper. Instead | 





after life a useful member of society, and a 
source of credit to the profession. He 
(Dr. S.) had to name one more ground for 
legislatorial interference, and that was the 
entire want of legal control over the know- 
ledge of the druggist. The legislature 
ought to insist upon proofs of qualifica- 
tion from those persons who at t 
often perpetrated the utmost mischief by 
meddling with the practice of physic. 
Such was a brief enumeration oi the pre- 
sent state of the profession as its 
government, and he had now to submit to 
the Society his views as to the remedy 
which was most likely to remove the 
abuses complained of, and ensure to the 
country the establishment of a sound 
medical constitution. Much discrepancy 
of opinion had existed on the subject, but 
the remedy was, in his opinion, a very 
simple one. All which it behoved the So- 
ciety to do, was to es parliament for 
the assimilation of the whole profession 
into one great medical Faculty. All per- 
sons practising medicine or surgery in 
England should belong to this body. 
(Hear, hear, hear.) Some persons would 
be ready to say, “What! would you 
have physicians, surgeons, and apothe- 
caries, all sitting together in one Faculty ?” 
To be sure he would, if they were fitted 
to do so by their acquirements, for that 
must now be the standard of admission 
to the profession. At the head of this 
Faculty should be placed a council, elected 
by vote of the whole members, and to that 
council should be entrusted the govern- 
ment of the profession. The universality 
of the suffrage in this election was an im- 
portant feature, for while a high standard 
of education was exacted from members, 
the moment a candidate proved his quali- 
fication by the ion of knowledge, 
he should become entitled to vote at the 


of protecting the public and doing justice | election of the governing council. (Hear, 
to the profession, by prosecuting quacks | hear.) In that council no opportunity 
and druggists who ignorantly practised | would exist for the exercise of selfish feel- 
medicine, they had, apparently with a ings. Its duty would be that of regulating 
spirit of most unworthy jealousy against | the extent of medical knowledge to be de- 
members of other medical institutions, | mandec from candidates for the diploma of 
caused a selection of victims for prosecu- | the Faculty, and the ordainment of laws 
tion, who were fully qualified by attain- | for the general regulation of the profession, 
ments and ability to practise medicine,| which would thus become a united body, 
and the whole profession, as well as him- | having one hall, one museum, one library, 
self, had seen legal proceedings instituted|and one community of sentiment. A 
by the Company, which all men ought) court of honour should also be appointed 
deeply to regret. (“ Hear,” “‘hear,”| by the Faculty. The great hall of the in- 
“hear,” from all parts of the room.) The! stitution should be = to the entire pro- 
system of apprenticeships, too, was highly| fession. All should have the advantage of 
prejudicial. The occupation of a ical} assembling in it. If they had possessed 
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hear.) 
taining a full investigation of the state of 
the profession, it was his decided opinion 
that the Society ought to seek for the ap- 
pointment of a parliamentary committee, 





and not a royal commission. The only ar- 
gument which he had yet heard in favour 
of the latter, was grounded on the appoint- 
ment of the Royal Commission in 1826, to 
investigate the state of the Scotch Uni-| 
versities. But what had been the result 
of that commission? Why, although the 
commissioners had really desired to do 
their duty, more than seven years had 
elapsed without any report having yet been 
made by them,—such were the obstacles | 
which persons interested in the persist- 
ence of things as they are, had the oppor-_ 
tunity of throwing in the way of Royal, 
Commissioners. Such a body would, in 
fact, stand in the way of medical reform. | 
A parliamentary committee would not be 
thus impeded in its labours. It would be 
an independent tribunal, uninfluenced by 
corporations, before which any person 
might go who had information of import- 
ance to the committee. It was but fair to 
the profession to grant it. The profession 
meant to ask for no more than justice ; 
oF should not even trouble parliament 
rame laws for their internal manage- 
ment, but merely require the appoint- 
ment of a Faculty upon a sound basis. 
Were they butthus united in one great and 
uniform mass, the profession would un- 
questionably rise in the estimation of the 
public, and achieve for itself most ad- 
vantageous results. Genius would then 
be unfettered by bad laws, disburdened of 





the impeding weight of grievous mono- 
polies, and would shed around itself and | 
over the whole circle of Society, a truly | 
brilliant and invaluable light. (Great 
applause.) He would conclude by moving 
the following resolution :— 
this Society participates in the 
feclistes which so gencrally pervade the 
members of the medical profession, as 
to the necessity of a parliamentary inqui- 
ry into the state of the profession in the 
three kingdoms, with a view to its being 
placed on a footing more suited to the | 
advanced state of medical science, as 
wellas more consonant with the liberal 
“ spirit of the present age.” 
Mr. CosteLxo rose to second the reso- 
lution. He had long contemplated the 
subject of medical reform in England, and 





had centred his views on a plan for plac- 


of respectability and independence. 
plan Teancueliee # te eenelnn as Se 
in France ; but he had 
pment om Se with Dr. Sommer- 
ville on the subject, and was now quite 
satisfied that the union of the 
, governed by a council elected 
of the members, was the 
(Hear, 


in one bod 
by free 
to which ought to be adopted. 


hear.) 
Mr. Dermott was sure that nothing 
but the system of concours, as it existed 


|on the continent, could secure a proper 


station for merit. 

Dr. Eprs said he had been a medical 
reformer all his days (Aear), and was glad 
that even at the eleventh hour reform was 
at hand. Medical men, however, had 
themselves been its enemies, for if they 
had done their duty, the question would 
have been settled long ago. They did not 


de it in Scotland; the Royal Commission 


had been hindered by the medical men in 
the universities in every way. He had 
| given evidence of abuses before it, at the 
risk of his ruin. Reform had been agi- 


|tated in this Society these three years, 


and had never before met with encou- 
ragement. A little association of medical 
reformers existed in London, and had done 
everything in their power to aid the cause, 
and he would take the opportunity of 
stating, as a proof of the liberal feelings 
of the Government on this subject, that 
baving asked, through Mr. Hume, for the 
privilege of sending letters, begging for 
information on medical matters, free of 
postage, to all the universitics in Europe, 
the liberty had been willingly granted 
them. He (Dr. Epps), as secretary, had 
sent to a hundred and fifty of those insti- 
tutions, and had received answers from 
many of them,—some highly important, 
and intended to be laid before Parliament. 
The association expected, on the return 
of Mr. Hume to England, to obtain per- 
mission to frank similar letters every- 


‘where. The last days of quackery, he 


trusted, were now ncar,—not alone that 
of charlatans, but the quackery of many 
regular medical practitioners. (Hear, 
hear.) He must praise the Apothecaries 
Company for what it had done, though he 
was willing to overturn it to-morrow, for 
it was not in accordance with the wants 
of the times. 

The resolution was then put and carried 
unanimously. 

Dr. Cop.Lanp rose to move the second 
resolution. He was a reformer, he said, 
ten years and a half ago, and gave 
of that in an article in the Medical 
sitory. He ranged himself against the 
present system with willingness, It did 
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nothing for the profession. In fact, the| carried unanimously. A gentleman pre- 
only persons by the existing | viously moved, as an amendment, that the 
8, were the ks. He cor-| words “im of the several cor- 

i rations” be substituted for “the ex- 


“Ste Clee rejection | po 


isting constitution,” &c., but no person was 
cians all men who had not graduated in| found to second the proposed alteration. 
places. It was said by one| Dr. Wessrer rose to move the third 
gentleman that we were now all reform-| resolution. The society, he said, was 
ers, while fermerly the reformers were al deeply indebted to Dr. Sommerville for 
minority. If any one should complain of| the clear and able manner in which he 
that it was he (Dr. C.), for he had long) had introduced the subject. He (Dr. W.) 
since hoisted the standard of reform, and| however, did not wish to destroy the 
been left alone with it in the field. How-| College of Physicians, but rather to 
ever, he ascribed the present demonstra-| strengthen it, and see it become a power- 
tion for medical reform to the success of| ful and respected body. He wished, in 
parliamentary reform, and he hoped for! fact, to see the three corporations pro- 
equal snecess to the new demand. He) perly reformed, and still have the power 
fully coincided with the opinions expressed | of making, severally, physicians, surgeons, 
by Dr. Sommerville. There should be but| and apothecaries. The College of Phy- 
one great Faculty and Council, having the! sicians should still consist of Physicians, 
objects named by Dr.S.,and having power but it should include all physicians. * 
to suppress the degradations to which 
some regular practitioners subjected the 
profession, when, for instance, they openly 
sold quack medicines. (Hear, hear, hear.) 
Medical ethics, also, sadly wanted reduc- 
ing to a code, 
moving,— 
“ That the grievances at present so ge- 





* These expressions excited no little 
surprise. They sounded, in fact, very 
strangely in the speech of a gentleman 
ude by | 
He should conclude by | who was taking a prominent part in the 
business of the evening. Indeed, on 


nerally complained of by the members| Some expostulation being subsequently 
“ of the medical profession, appear to the | offered to the Dr., he was himself so 
Society in a great measure to arise from | Surprised at their import, that he could 
the existing constitution whether by | not admit he had given cause for the in- 
charters, statutes, or by-laws of some | terpretation put on them. The Dr., how- 
“ of the medical incorporations to which ever, had clearly forgotten his expressions. 
“ the duty of regulating the profession in The force of habit led him unconsciously 
“ this country has been entrusted. jto reiterate opinions which he meant to 
Dr. Epps, with afew brief remarks on | have discarded. There are still a few 
the impropriety of demanding an oath of gentlemen existing who do not see how 
belief in the “thirty-nine articles” from physicians, surgeons, or apothecaries, are 


“ 





all candidates at the College of Physicians, | to be created, if there be no “ physicians,” 


seconded the resolution. “ surgeons,” or “ apothecaries,” to manu- 

Mr. Greenwoop rose and addressed facture them. An amusing instance of 
the society at great length, on some such a man came to light at the west 
points in (we believe) the history of the |end of town a short time since. The “ ar- 
existing colleges and hall, but scarcely a|gument” adduced by him may be ac- 
perfect sentence of his speech reached | ceptable in some quarters. Some gentle- 
the lower end of the room. He argued,'men who were electors in the Tower 
finally, as we understood, in favour of | Hamlets waited on one of the members 
the views expressed by Dr. Sommerville. for that district to request his support of 

Dr. Jewe said he wished to raise his medical reform in the House of Commons, 
voice in behalf of that scandalously-used whenever the subject might be brought 
branch of the profession the accoucheurs, | forward there. The applicants were at- 
whose particular department of science, tentively heard to the end of their case, 
midwifery, had yet received no kind of | and considered, from a seeming acquies- 
legislative protection, and who were in- | cence of the hon. member, that they had 
sulted in the most gross manner by the | made good their ground, and gained over 
regulations of the College of Physicians. | at least a voter, if not an advocate, in their 
(Dr. Jewel was proceeding to make some lcause. The impression, however, was too 


remarks on the by-gone letters of Sir An- 
thony Carlisle against men-midwives, but 
he was stopped by the chairman, on the 
ground that Sir Anthony was not present 
to defend them.) 

The second resolution was then put and 


hastily formed, for when the senator spoke 
he commenced with the following sus- 
picious questions: —“ Well, gentlemen, 
after all these explanations, what am I to 
understand? I have heard a mass of 
things; in fact, my .brain is almost be- 
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though there were many 

persons knocking at the doors of the College 

of Ph there were many within re- 

sponding to the sounds who would be 

glad to open the doors if it were possible. 
He would conclude by moving,— 

“ That the charter of the Royal College 

“ of Physicians of London, having been 

ted prior to the union with Scot- 

* land and Ireland, and at a period when 


“ the practice of medicine was in many of | . 


“ its essential features different from that 
“ of the present day, and its jurisdiction 
“ being virtually limited to physicians 
“ practising within seven miles of Lon- 
“ don, is inadequate to the important ob- 
“ jects for which the charter was framed ; 

“ and the by-laws of the College esta- 
“ blishing an arbitrary distinction of prac- 
“ tising physicians into two classes, or 
¢ es, has proved, and if permitted to 


“ exist will continue to be, a source of 
«* jealousy, where the interests of the pub- 





wildered by your accounts of opposing in- 
terests, monopolies, and what not. Now 
pray what do you want? What is it you 
want? What law do you require? What 
are you going to Parliament for? If you 
can’t settle these great differences amongst 
yourselves, how can Parliament settle 
them for you?” To these hastily-offered 
interrogatories it was replied that they 
wished to abolish by law the absurd dis- 
tinctions which exist in the profession, 
and to unite all ranks in one Faculty of 
Physic. “Oh by Jove!” said the aston- 
ished senator, “are you mad? Have you 
lost your wits? Was there ever before 
heard such a wild-goose scheme? Why, 
gentlemen, I put it to you now, I put it to 
you,—adolish distinctions? Good heavens, 
how is it to be done? Is not the physi- 
cian the physician, the surgeon the sur- 
geon, and the apothecary the apothecary ? 
Isn’t the surgeon the surgeon, and the 
apothecary the apothecary, and the phy- 
sician the physician? Isn’t—I ask you, 
gentlemen—isn’t the apothecary the apo- 
thecary, the physician the physician, and 
the surgeon the surgeon? Abolish these 
distinctions? Pooh! Nonsense! How 
can we dothat? I pandig guns 
Isee. I y = be happ — 
reasonable for you, gen 
support that. Good morning, 
went. 


ne “bet | can 4 


* and off he 
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De Ry, ie seconded the resolution, for 

he was a radical reformer, t not an 
yey Meegley te 
was full of abuses, and had so i the 
licentiates, that no licentiate could fail to 
feel himself personally offended by its con- 
duct. They could not go to their own Col- 
lege without an invitation from the Fel- 
lows, while the examiners of candidates 
consisted of men who were younger than 
the candidates themselves,—of men who 
were not known five doors from the steps 
of the College,—and who conducted them- 
selves towards candidates in a most un- 
gentlemanly and disrespectful manner. 
Dr. James Jounson heartily concurred 
in one proposal of Dr. Webster, though, 
with regard to the knocking at the doors, 
he could declare, as a near neighbour, 
that there had been no knocking there 
for the last six months at least. The 
point on which he agreed with Dr. Web- 
ster was this,—that the College of Physi- 
cians should be “ strengthened,” not by 
granting it additional powers, but by add- 
ing to it the great body of surgeons and 
apothecaries, and thus forming one great 
medical faculty. 

Mr. Coste to was surprised at the re- 
marks of Dr. Webster. It was somewhat 
preposterous, in the present day, to hear 
the doctrine of distinctions in the pro- 
fession advocated. A distinction once ex- 
isted between physicians and surgeons, 
but the disclosures of physiology had long 
destroyed that. (Dr. Webster here ob- 
served that he did not mean to advocate 
the system of distinctions.) He (Mr. Cos- 
tello), whenever he heard grades in the 
profession defended, was reminded of the 
reply of the French King to the physician 
who came to his majesty and sail, * Sire, 
the surgeons encroach on our domain. 
You must build up a wall of brass between 
us.”"—“ So, my friend,” said his majesty, 
“ I will, if you will tell me on which side 
of it 1 am to place the patient.” (Hear, 
hear.) 

Time had now so far advanced, that on 
the motion of Dr. Johnson, the further 
consideration of the question was ad- 
journed to Saturday, the 30th inst. 

After the motion of adjournment, Dr. 
Sommerville read the remainder of the 
resolutions which are to be submitted to 
the Society at its next meeting. They 
were as follows:— 

IV. 

“ That the privileges conferred by the 
“ charter of the Royal College of Sur- 

“ geons, limiting the numbers of the 
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“ trusted the examination of candidates 
“ for the diploma of the College, and by 
“ whom the i relative to their 


“ education are framed, is highly objec- 
“ tionable, and subjects the character of 
the council to the charges of exclusion, 
self-election, self-perpetuation, and irre- 
sponsibility. 


“ 
“ 


“ That the act of the legislature by 
which the exclusive privilege of be- 
coming the general Medical Practi- 
tioners of England and Wales, under 
the designation of Aypothecaries, being 
committed to a trading company, is de- 
rogatory to the character of the profes- 
sion, and injurious to the interests of 
the public. 

Vi. 
“ That the exemption of chemists and 
druggists fiom all control as permitted 
by the act of 1815 is prejudicial to the 
community; that it is highly expedient 
that all chemists and druggists should 
undergo a proper course of education 
and examination, and be duly licensed 
for the dispensing of medicines. 

VII. 
“ That any person assuming the title or 
designation of a medical practitioner, or 
acting as such, without being duly li- 
censed, should be subject to penaltics, 
or information before the ordinary law 
tribunals. 

Vill. 


“ That in the opinion of this Society the 
evils now complained of will be reme- 
died most effectually by the constitu- 
tion of one Facuuty, or Acapemy of 
Medicine, which, under the direction of 
the legislature, shall preside over, and 
regulate, the education and practice of 
the medical profession throughout the 
United Kingdom. 
IX. 

“ That the committee af the Society be 
instructed to prepare petitions to the 
legislature, embodying the principles of 
the preceding resolutions, and that the 
prayer of the said petition shall express 
the wish of the Society that a committee 
of the House of Commons may be ap- 
pointed, to inquire into the present 
state of the Education and Practice of 
the Medical Profession throughout the 
Empire.” 





Tvaité des Maladies des Enfans Nouvean- 
nés et &% la Mamelle; fondé sur de Nou- 
velles Observations Cliniques d° Anatomie 
Pathologique, faites % I Hipital des En- 
Sans-Trouvés de Paris. Par C. M. Bi- 
LARD, D.M.P. Paris, 1833. 8vo. pp. 728. 


Our knowledge of the diseases of chil- 
dren, and particularly of infants at the 
breast, has not, it must be confessed, by 
| any means kept pace with the progress of 
medicine in various other branches of the 
art. For this several reasons may be as- 
signed, partly depending on the nature of 
the subject, and partly on local circum- 
stances. Thus, for a long period, these 
diseases were cither not studied at all, or, 
for the most part, were attributed to causes 
far differing from the truth. Dentition, 
the progress of growth in infancy, and 
worms, were, and even yet are, generally 
regarded as nearly the sole causes of these 
affections. 





Very few countries of Europe afford any 
special opportunities for studying the dis- 
eases of children. We believe there is no 
hospital in the United Kingdom especially 
destined for the reception of sick infants 
of a tender age. Besides this, the great 





difficulty which practitioners invariably 
|experience in obtaining permission to ex~ 
amine the dead body, must (as long as it 
}continues to exist) ever retard patholo- 
gical knowledge in England. The great 
writer on diseases of children in Germany 
was not himself physician to an hospital 
of children; and in Italy, the only insti- 
tution of this kind has not produced any- 
thing very remarkable. 

The case is quite different however in 
France. Paris has produced numerous 
writers on the diseases of children, and 
contains, moreover, two splendid hospi- 
tals, solely appropriated to the reception 
of children, of every age up to fifteen years. 
The Hopital des Enfans Malades contains 
about 500 beds, and receives children from 
three to ten years of age; the Enfans- 
Trouvés receives yearly from 5 to 6000 
infants, and when we consider that more 
than one-third of this number yearly die, 
we shall have some idea of the opportu- 
nity there offered of studying disease, par~ 
ticularly in a pathological point of view. 
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It was from this source that the author 
of the work now before us derived his 
knowledge of the diseases peculiar to in- 
fancy, and he was there enabled to collect a 
volume of observations, in which the rela- 
tion of the symptoms and morbid appear- 
ances are more clearly laid down and es- 
tablished than in any other book of the 
kind with which we are acquainted. 


But the backward state of our know- 
ledge of the diseases of infancy, is not to 
be referred solely to the cause just men- 
tioned. There are others which are inti- 
mately connected with the subject, and 
which often place the physician in the 
same embarrassing position as the vete- 
rinary surgeon. In fact, as the little pa- 
tient is, in most instances, unable either 
to give utterance to his sensations, or ex- 
press his wants, desires, and pains, other- 
wise than by a few simple gestures, the 
physician is reduced to the necessity of 
examining and recording in his memory 
various phenomena which it would have 
been unnecessary to notice in an adult, 
and in numerous cases of drawing his diag- 
nosis from them. 


The operation of this cause may be 
traced to the writings of many authors on 
diseases of children, who have fixed their 
attention almost exclusively on some one 
particular symptom, which they have con- 
stituted into a disease, and against which 
all their therapeutic resources have been 
directed, without any attempt made to 
ascend to its cause. This fault is remark- 
ably prominent in the treatise of Under- 
wood, and hence we have so many chap- 
ters dedicated to marasmus, weakness of 
new-born children, vomiting, diarrhea, 
gripes, obstruction of the mesentery, con- 
vulsion, &c. Ms 

The growth of the fetus in utero has 
been, happily enough, likened to that of | 
a vegetable, and this comparison has pretty 
generally led to the idea that the embryo, 
not enjoying an independent existence, is 
unaffected by independent disease, and is 
liable to suffer only from those which 
are transmitted to him by its mother’s 
blood. But this is a most erroneous idea. 
The researches of modern pathologists, 
amongst whom we may particularly dis- 





tinguish M. Billard, prove that the fwtus 


in utero is-liable to various kinds of in- 
flammatory affection of the different vis- 
cera,—to exanthematous disorders, inde- 
pendent of transmission through the mo- 
ther; to certain general cachexia, as scro- 
fula, tubercular phthisis,—to the formation 
of urinary and other calculi,—in short, to 
almost all the diseases which attack the 
adult, besides many others which are the 
result of its peculiar organization, and of 
the physiological changes resulting from 
the transition from intra-uterine to extra- 

In this point of view we see how readily 
the superficial observer may be deceived 
in his diagnosis of the diseases of children. 
An infant refuses, perhaps, to suck, is 
irritable, and loses flesh; this would by 
many be attributed, without further con- 
sideration, to the bad quality of the milk, 
and a change of nurse ordered; but an 
immense number of observations made at 
the Hépital des Enfans-Trourés, proves 
that in many cases of this kind the loss of 
flesh, &c., depends on some organic dis- 
ease with which the infant was affected 
before birth, and which is the more dif- 
ficult of detection by an ordinary observer, 
as the fever, cough, &c., which accom- 
pany inflammation of the chest and belly, 
are usually wanting altogether in infancy. 

But, rather than be discouraged by the 
difficulty of the subject, it is the more in- 
cumbent on us to pay attention to this 
branch of medicine, if we may so call it, 
when we reflect on the frightful mortality 
accompanying diseases at an early age. 
Dr. Clarke estimates, that up to the age of 
ten years, one half of the children which 
come into the world, die. In London, 
from the years 1760 to 1799, the number 
of children who died was not very short 
of one million ; and, according to Formay,* 
during a space of fifteen years, out of 
76,331 children who were born at Berlin, 
not less than 40,000 perished. 

We shall not now seek to estimate the 
causes of this enormous mortality, which 
depends partly on the tender organization 
of the young being, his physical education, 
his tendency to certain fatal diseases, as 
small-pox, scarlatina, &c., and partly on 





* Medicinische Topeg. von Berlin. 
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the operation of various external agents 
by which he is constantly surrounded. We 
would rather point out, as briefly as possi- 
ble, certain analogies between the diseases 
of children and of old age, which gives 
some colour of truth to the saying, 
“ The extremes of life meet.” Weakness, 
though depending on different causes, is 
one of the most striking characteristics of 
children and old age; hence the diseases 
of individuals at an early and a late pe- 
riod of existence, are often masked, and 
not clearly defined, being in some man- 
ner modified by a prostration of strength, 
and also apt to pass from an acute to a 
chronic state. 

From a peculiar state of the circulation 
and respiration in the infant, we might 
suppose its chest affections would have 
some particular characteristic; but it has 
been remarked that latent pneumonia is 
almost as peculiar to the old man as to the 
child, and that pulmonary catarrhal affec- 
tions are equally common in infancy and 
old age; indeed we may assert, that the 
greater part of children and old people 
who die are carried off by those two affec- 
tions. 


The predominance of the venous over 
the arterial system is another character 
common to the young and the old; and 
as life commences by the development of 
the veins, so this system predominates 
towards its termination. The ganglionic 
and lymphatic apparatus are also the fre- 
quent seat of disease in the aged and the 
child ; but the form of the affection differs 
considerably according to the period of 
life. In infancy those diseases commonly 
terminate in tubercles, or the deposition 
of a lardaceous tissue, while in advanced 
life they give rise to cancer and scirrhus, 
Perhaps we might say that this latter dis- 
ease is the scrofula of old age. Finally, 
it may be remarked, that calculous disor- 
ders are more frequently seen at the ex- 
tremes of life than during adult age. 


But to return to the work before us. 
The system of M. Billard is essentially 
pathological, and his observations leave 
very little to be desired upon that point; 
hence he divides his work according to 
the different apparatus of circulation, di- 
gestion, respiration, &c.; examines the 





several alterations to which the parts of 
each apparatus are liable, and endeavours 
to connect the symptoms observed during 
life with the phenomena discovered after 
death. This, without doubt, is the most 
perfect method of investigating the nature 
of disease, and has led to happy results in 
the hands of our author. We have, how- 
ever, to express our regret that some por- 
tions of the work are treated in a manner 
which evidently shows that the author was 
hurried in its composition, and that he 
did not defer the publication of his opi- 
nions until the experience of a few more 
years had given them additional weight, 
particularly as regards the treatment of 
disease. 

The first few chapters of the “ Treatise 
on the Diseases of New-born Children,” 
contain an account of the manner in which 
the remnant of the umbilical chord is de- 
tached, and of the size and weight of the 
infant at birth, which latter the author 
estimates at from five to five and a half 
pounds. Chapter VI. contains an excel- 
lent exposition of the means of expres- 
sion in the infant, including the indications 
which may be drawn from its cry and 
physiognomy. 

In speaking of the pulse, the author re- 
marks that although it is usually more 
frequent in the child than in the adult, 
this observation is subject to numerous 
exceptions, and he assures us he has often 
found the pulse of the infant as slow as 
that of many old people in whom the 
pulsation of the arteries has been ren- 
dered slow by some organic disease. In 
order to form an estimate of the fre- 
quency of the pulse in infants, the following 
observations were noted. 40 children 
from 1 to 10 days old were examined ; they 
all seemed to enjoy perfect health. In 18 
the pulse beat less than 80 in the minute ; 
in 2 it beat 86; in 1, 89; in 4, 100; in 1, 
130; in 10 from 110 to 120; in 2, 145; in 
2,150; and in 1, 180. Thus in 40 chil- 
dren one-half the number presented nearly 
the same rate of pulse as the adult. 
Amongst 35 children of from 1 to 2 months 
old, 14 presented 80 to 85 pulsations; 11 
from 90 to 120; 7 from 125 to 130 pulsa- 
tions ; and 3 from the latter humber up to 
150; at this age also a considerable num- 
ber of infants presented the pylse of the 





370 BILLARD ON THE DISEASES 


adult. But in infants from 3 months up to 
12, the pulse was constantly above the 
standard of the adult. Hence it would ap- 
pear that the pulse of the new-born child 
is often very little above the standard of 
the adult, but that it acquires frequency as 
the child advances in age up to a certain 


The diseases of infancy are, as we before 
noticed, investigated by M. Billard ac- 
cording to the organs which they affect ; 
he commences by pointing out the princi- 
pal malformations to which the organ is 
subject, and indicating the symptoms by 
which the existence of these may be 
inferred at the time of birth; the affec- 
tions of the skin, cellular tissue, digestive 
apparatus, respiratory and circulatory ap- 
paratus, are next successively examined, 
and the work terminates with a brief ac- 
count of the alterations by which the sys- 
tems of locomotion and generation are 
most commonly attacked. The treatment 
applicable to each affection is also pointed 
out in a brief manner. This is the only 
part of the work to which we cannot re- 
fer with praise; for as the author was 
unable to derive any aid from his own ex- 
perience, the therapeutical portion of his 
treatise is merely a resumé of the treat- 
ment followed by M. Baron at the Hopi- 
tal des Enfans-Trouvés. 


Diseases of the cellular tissue are rare 





the serosity which distends the cells of 
the tissue is pressed out, the cellular tis- 
sue is found to preserve all its natural 
suppleness and elasticity,—in a word, to 
be perfectly free from any organic change. 
We shall not here detail the symptoms 
of this disease. They are perfectly well 
described by Underwood, and all authors 
who have written on the subject. We shall 
rather point out a few circumstances on 
which the researches of the present writer 
seem to throw additional light. 

He commences by asking the question, 
Does the infiltration of the cellular tissue, 
which causes endurcissement, differ spe- 
cifically from the edema which, under 
certain circumstances, attacks the limbs 
and trunk of adults? Breschet regards 
this edema as specific, and supports his 
opinion by the chemical experiments of 
M. Chevreul, who found a peculiar colour- 
ing matter in the serum of infants affected 
with this disease, and ‘also observed that 
the blood contained a matter which com- 
municated to the serum the property of 
coagulating spontaneously when separated 
from the fibrin. But Billard has ob- 
served, with much judgment, that all the 
infants whose serum had been examined 
by the French chemist, were at the same 
time affected with icterus, and, in further 
experiments, found that the serum of 
healthy children coagulated as quickly as 


in childhood. One of the most remarkable | that of an infant skin-bound. Besides, a 


and fatal is the endurcissement, or harden- 
ing of the cellular tissue,—skin-bound, as 
we call it in England, from the tense state 
of the integuments. The disease was first 
described, with any care, by Denman 
and Underwood, but the nature of the 
disease was very imperfectly understood 
by the latter author. The subject was 
then investigated with more success by 
Hulme, Auvity, and Andry; by Went and 
Henké in Germany; and by Liberali and 
Paletta in Italy. The greater part of 
writers distinguish it into acute and 
chronic forms, but M. Billard divides the 
disease, after Denis and Duges, into edema 
of the cellular, and adema of the adipose, 
tissues. 

The slightest anatomical investigations 
show how inapplicable the term “harden- 
ing of tissue” is to this disease, for when 





simple experiment proves that the serum 
does not coagulate in the cellular tissue, 
for the serum may be extracted with very 
slight pressure when an incision is made 
along the limb. 

Hence the author concludes that skin- 
bound, or hardening of the cellular tissue, 
is an edema quite analogous to that which 
attacks adults and old people who are 
affected with certain diseases of the lungs 
or heart. Various causes have been as- 
signed to this disease by different writers. 
Hulme and most authors after him have 
pointed out a congestive or inflammatory 
condition of the lungs as the principal 
cause. The action of cold on the body has 
not been forgotten, Paletta regards the 
liver as playing a principal part in its pro- 
duction. Breschet assigns the persistence of 
the foramen ovale, and the disposition of 
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course of the blood in the heart, lungs, or 
great vessels. 

A comparison of the above-mentioned 
causes, with the facts which we daily ob- 
serve, shows how ill the greater part of 
them are founded. As to the action of cold, 
though its predisposing influence cannot be 
denied, we cannot by any means regard 
it, with Auvity, as the proximate cause of 
the disease. In the year 1826, 5392 in- 
fants were received into the Enfans Trouvés. 
Of these, 240 were attacked with endur- 
cissement, and of them 43 were taken ill 
during the months of May, June, July, and 
August. Of all the diseases which accom- 
pany schlerema, jaundice is the most fre- 
quently observed, but we cannot find that 
the state of the liver presents any circum- 
stances which could have the least in- 
fluence on the disease, as Paletta ima- 
gines. In a great number of cases the 
liver was healthy; in others, the changes 
observed were equally found in various 
other diseases as well as in endurcissement. 


Congestion, or inflammation of the lung, 
is equally rejected by M. Billard as a cause 
of this disease ; out of 77 children examined 
43 had their lungs perfectly healthy. This 
is quite suffictent to overthrow the theory 


advanced by Hulme. The opinion of 
Breschet is also unsupported by facts; if 
indeed the foramen ovale be often found 
open in children affected with schlerema, 
it is because this aperture is not usually 
closed before the first few days of life have 
passed over,—the period at which this dis- 
ease most commonly attacks children; 
besides, in the 77 children above noticed, 
40 were found to have the foramen 
completely closed. 

The most important circumstance to be 
noticed in the pathology of this disease, is 
the general congestion of blood in the ve- 
nous system, which, joined to a suspension 
of cutaneous, and, perhaps, of pulmonary 
transpiration, constitutes, in the author’s 
opinion, the chief source of the malady. 
The therapeutic indications may be 
briefly enumerated. They consist in, Ist, 
combating the general plethora by the 
abstraction of blood; and, 2ndly, exciting 
the skin to a proper action by frictions, 





administration of kermes, and the employ- 
ment of warm-baths. 

Affections of the stomach and of the 
intestinal canal form a very great part of 
the various diseases from which infancy 
suffers. Amongst us these affections are 
too often attributed to mere derangement 
of function, and the essential part of the 
disease, the organic affection, is neglected. 
However, the stomach of the infant fre- 
quently rejects the milk which it receives, 
in an undigested state, and the symptoms of 
deranged function become manifest; but 
in many cases also the vomiting depends 
on an inflammatory state of the stomach 
and intestinal canal, which the child has 
been affected with in utero, or has ac- 
quired shortly after birth. 

Inflammations of the gastro-intestinal 
canal are divided by the author into ery- 
thematous, inflammation with altered se- 
cretion, follieur, and inflammation with 
disorganization of tissue, including gan- 
grene and the ramollissement of the mu- 
cous membrane first described by M. 
Cruveilhier. The symptoms of this latter 
affection are generally those of a violent 
gastritis; the epigastric region is tense 
and painful :— 

“There is constant vomiting ; the face 
bears an expression of constant suffering ; 
the extremities are cold, and the pulse is 
quick and irregular; the thirst is unextin- 
guishable. These phenomena are quickly 
iollowed by a state of prostration and in- 
sensibility, disturbed every now and then 
by the recurrence of pain and agitation ; 
and the patient dies in a period differ- 
ing from six to fifteen days, worn out 
by want of sleep, pain, and constant 
vomiting. After death, the traces of acute 
inflammation of the mucous membrane 
are usually found in the neighbourhood of 
the great curvature; the membrane is ex- 
cessively soft, and the submucous tissue is 
infiltrated with a great quantity of serous 
fluid, which constitutes the peculiarity of 
the disease, giving the membrane the 
aspect and consistence of whitish jelly.” 

The treatment of this disease, as of gas- 
tritis in general, is, of course, strictly an- 
tiphlogistic, and it is unnecessary to notice 
it here. We prefer quoting the passage 
with which the author terminates his re- 
marks on inflammation of the stomach :— 
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“Tt is important to notice that these 
inflammations do not always give rise to 
symptoms as clearly marked as in the ob- 
servations already detailed in this article. 
In some cases they are masked by other 
diseases; in others only a few of the symp- 

be recog- 


i them, and they consume the 
life of the little patient without the know- 
ledge of the physician. However, we 
should always suspect some affection of 
the digestive organs, however slight and 
unimportant the symptoms may be. Every 
time that nutrition is intcrrupted, the di- 
gestion becomes troubled, and the child 
gradually wastes.” 

The activity of various morbid causes 
applied to the intestinal canal, and the 
great extent of surface presented to their 
action, explain the frequency of affection 
of the bowels in children. The intestinal 
tube is considerably injected at the time 
of birth, and readily becomes the seat of 
congestion as soon as the circulation is 
embarrassed in the thoracic or abdominal 
vessels: hence the great tendency to in- 
flammation, which is further favoured by 
the functional activity of the digestive 
tube in the infant. These affections, as 
the author remarks, do not always present 
at the commencement a well-marked in- 
flammatory character. Inan early stage 
they are often but simple congestion, ter- 
minating, however, sooner or later, in true 
inflammation. The symptoms of these 
diseases are generally local in young in- 
fants, where marks of general reaction are 
very seldom noticed; hence the chief 
attention of the physician should be di- 
rected to the derangement of the digestive 
functions :— 

“Vomiting (says M. Billard) frequently 
takes place im enteritis, with this pecu- 
liarity, that the rejected matters are 


usually yellow, and that it does not come | 


on immediately after the taking of food or 
drink; diarrhea generally accompanies 
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the child dies off quietly, sometimes after 
several weeks of suffering.” 

As the non-existence of general fever 
is apt to throw some obscurity over the 
diagnosis of abdominal disease in infants, 
so the absence of cough and expectoration 
may often lead us to neglect the chest 
when that cavity is the seat of inflamma- 
tion sufficiently intense to compromise 
the life of the child in a very brief space 
of time. The pneumonia of infants at the 
breast presents characters peculiar to it, 
and which distinguish it from that of 
adults. Instead of arising from some 
irritation developed in the pulmonary 
tissue by atmospheric or other cause, the 
pneumonia of young children is the result 
of the congestion of blood in the organ. 
M. Billard regards the fluid in this case 
as acting like a foreign body, producing 
irritation, and concurring to form the 
change of tissue called “ hepatization.” 
Hence, pneumonia in children is more 
frequently observed at the back part of 
the right lung, where congestion most fre- 
quently exists, and is usually circumscribed ; 
and the pleura, which usually inflames, to- 
gether with the lung, in the adult, is un- 
affected in the child. 

The symptoms of pneumonia, though 
often obscure, are yet, in most cases, suffi- 
cient to characterise the disease with cer- 
tainty ; the following excellent resumé of 
the symptoms is given by the author in 
the chapter which treats of thoracic 
affections :— 

“ Respiration.—The breathing is embar- 
rassed, short, and is not heard at the dis- 
eased point of the lung; the chest, when 
percussed, gives a dull sound; there is 
not always the rale of pneumonia.” 

This is peculiarly the case when both 
lungs are attacked at the same time, a 
circumstance which often obscures the 








diagnosis, as the difference of sound on the 
| right and left sides will not strike the ob- 


| server, each being equally dull. 


“The cry of the infant is incomplete, 
very seldom serous; the belly is pain- and generally smothered, the sound pre- 
ful to pressure, ballonné ; the tongue is red | duced during inspiration being marked. 


the vomiting; it is green or yellow, and | 


and dry, and the integuments are warm,| “There is sometimes cough, but as this 
though towards the termination of the symptom is frequently absent in very 
disease they become extremely cold. As | young children, it can only be regarded in 
these symptoms come on, the child falls | a point of view. There is no 
into a state of marasmus ; the face expectoration in infancy, and we are 
falls in and takes the aspect of old age; equally deprived of the assistance derived 
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prem 8 in age it becomes sufficiently 
manifest ; the pulse is often and ob- 
scure; the skin cold and livid; and the 
limbs are edematous.” 


Such are the general symptoms of pneu- 
monia in infants at the breast; but every 


practitioner of any experience must be | 


aware how apt they are to vary according 
to the constitution or habits of the child, 
its age, and a thousand other circumstances 
which can only be appreciated at the 
bedside of the patient. 
recommended by the author, is that 
generally followed in the hospitals of 
Paris. Two, four, or six leeches are applied 
to the chest as soon as ever the absence 
of respiratory sound, and matity upon 
percussion, indicate pulmonary congestion 
or inflammation ; then the child is placed 
upon strict diet, or fed with milk and 
water; if the inflammation persists after 
the abstraction of blood, dry cupping- 
glasses are placed on the chest, or a blis- 
ter to the arm; derivatives, as blisters, 
sinapisms, &c., are applied to the lower 
extremities in order to relieve the suffoca- 
tion, and an emollient clyster is given every 
evening. 

Such are the simple means with which 
the French physicians combat inflamma- 
tory affections of the chest. Some time 
ago we saw the white oxide of antimony 
administered in the dose of from ten to 
sixty grains daily, and it certainly had the 
effect, in the hands of MM. Guersent and 
Baudelocque, of abating the inflammatory 
symptoms very considerably, without pro- 
ducing nausea, purging, sweat, or any 
other sensible evacuation. We have seen 
great numbers of children attacked by 
pneumonia, during or after small-pox or 
measles, treated in this way, and the re- 
sult seems to be more fortunate than 
where the affection was combated by anti- 
phlogistic measures. We do not remem- 
ber a single instance in which a purgative 
was administered as a means of derivation 
on the intestinal canal. As the bronchiz 
are seldom engaged in the inflammation, 
it is unnecessary, and even injurious, to 


administer to the child the syrup of ipe- 
cacuanha, squill, or other such remedies, 
in order to provoke the expulsion of mu- 
cus, for the young infant does not expec- 
torate. 
We pass over the chapters on pleurisy, 
a disease not frequent amongst children, 
and hooping-cough, which is carefully de- 
scribed by the author, to notice briefly his 
observations on the obliteration of the fatal 
openings in the cireulatory system. 

A considerable number of infants, one 
day old, were examined; in fourteen out 
of nineteen the foramen ovale was com- 
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| pletely open; in twenty-two children of 
| two days of age, fifteen had the foramen 
| ovale free; in twenty-two of three days 
, old, fourteen presented the same perma- 
| nence of the communication between the 
| right and left auricles; in fifteen of these 
children the ductus arteriosus was open. 
In twenty-seven infants of four days old, 
seventeen presented the permanence of 
the foramen ovale, and in six of the latter 
the opening was very large,and distended 
with blood.—Children of five days. Twenty- 
nine of this age were examined. The 
foramen was open in thirteen cases only, 
and in some moderately so. In children 
of eight days old, the closure of the fora- 
men begins to be manifest; twenty of this 
age were examined, and the orifice was 
found open in five cases only. Hence we see 
that, most commonly, the communication 
of blood between both auricles is free, up 
to the eighth day, and this state may re- 
main even to twelve, fifteen, or twenty- 
one days, without the child exhibiting any 
accident whatever. The period of ob- 
literation is very variable, and takes place 
in the following order:—The umbilical 
arteries are first obliterated, then the um- 
bilical vein; the ductus arteriosus now 
closes, and, a day or two after it, the fora- 
men ovale. From the above statements 
we may also conclude that the persistence 
| of the foramen ovale, for the first few days 
of life, is an ordinary phenomenon, and 
should not be attributed to any morbid 
condition of the circulating system. 


Various affections of the nervous system 
and membranes inclosing the brain, are 
to be met with in children. Of these, 
perhaps, the most remarkable is con- 
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fection peculiar to the brain of infants, 
which M. Billard denominates “ non- 
inflammatory ramollissement,” and which, 
according to him, is evidently the effect 
of congestion in the organ :— 

“ This state of softening exists some- 
times only in one lobe, at others in both 
lobes together; in many caves the whole 
cerebral substance is destroyed and re- 
duced into a black soft mass, mixed with 
clots of blood and pulpy flocci ; the mem- 
branes are always sound, notwithstanding 
this extensive destruction of the brain. 
The ramollissement of which we speak, is 
ordinarily the result of the mixture of the 
cerebral pulp with extravasated or infil- 
trated blood, but, in some few cases, vari- 
ous points of the brain have been found 
softened, though no effusion of blood into 
its substance could be traced. The symp- 
toms of this affection are, an excessive de- 
gree of prostration, congestion of the in- 
teguments, pulmonary congestion—in a 
word, the greater part of those that indi- 
cate congestion of the brain, which is the 
essential cause of the disease.” 

The other affections of the brain in 
children are successively treated by the 
author, and we regret that the length to 
which our observations have already gone, 
will not permit us to analyze his excellent 
account of them. On the whole, we re- 
gard the work before us as a most useful 
addition to those which have preceded it 
on the same subject, and is peculiarly valu- 
able from the care which has been be- 
stowed in referring the phenomena ob- 
served after death, to the several symp- 
toms noticed during life. This isa task 
which the author has executed in a man- 
ner worthy of the school in which he 
was educated, and which will for a long 
time render his book almost a standard 
work, notwithstanding some few defects 
which we have not thought it worth while 
to mention in the present notice. 
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A.ruoven the defects in the medical 
constution of this country cannot fail of 
being obvious to the most careless ob- 
server, yet it would appear, from the 
writings of the agents of corruption, and 
from the discussions of some inexperienced 
members of the profession, that the re- 
medies are by no means simple or easy of 
application. Unfortunately it has been too 
much the fashion to view the question of me- 
dical reform, as one relating to mere privi- 
lege with respect to medical practitioners 
themselves, thus forgetting entirely that the 
great end to be attained by medical edu- 
cation, medical examinations, and medical 
degrees, is the conservation of the public 
health, in which consideration is involved 
the chief physical source of the moral and 
intellectual enjoyments of every civilized 
nation. 

In condemning, however, both the hy- 
pocritical and the ignorant disputants on 
medical politics, it ought to be recollected 
that with respect to philosophical laws and 
practices, theory has been their only guide, 
—experience at the same time having, as 
invariably, illustrated those things which 
ought to have been shunned rather than 
respected and adopted. Argument to be 
sure has been employed somewhat pro- 
fusely, in the pages of this journal, to ex- 
plain those laws and regulations which are 
advantageous to the profession and the 
public, but it does not follow that the per- 
sons who are capable of detecting abuses 
will always devote a sufficient share of 
attention to an important subject, to un- 
derstand in what manner those evils may 
be removed and prevented, the existence 
of which they are so earnest and sincere 
in deploring. That a sound medical consti- 
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tution iseasy of construction we think is 
undeniable. Where are the difficulties ? 
Are they to be found in the sordid pre- 
judices of the ignorant, hard-hearted 
monopolists ? Why, if the obstacles could 
only be found in such quarters as these, 
there would be no sin in passing an Act of 
Parliament for levelling the temples of 
those cormorant corruptionists with the 
dust. Where, then, we ask, are the diffi- 
culties? The Government is with us; the 
intelligent portion of the legislature is on 
our side; the community demand protec- 
tion from quacks and charlatans; and the 
profession, with the exception of “the few” 
who profit by dishonestly dealing in medi- 
cal honours, petition, in terms denoting 
anxious solicitude, for the success of that 
great cause which will ultimately place the 
legal rights and professional privileges of 
English practitioners in medicine upon a 
secure, honourable, and scientific basis. 
Let us, however, in pursuing our inquiry 
te its final triumph, take especial care not 
to exclude any portion of that evidence 
with which experience has furnished us, 
either for our guidance or our avoidance. 
It is our duty to extend our view be- 
yond the shores of England, Ireland, and 
Scotland, to observe what has been done, 
and what is now doing, in Europe, in rela- 
tion to medical science and the govern- 
ment of medical practitioners. Accord- 
ingly we seize the present opportunity of 
presenting British practitioners in medi- 
cine with a summary of the national sys- 
tem of medical government and education 
at present sanctioned in France, and also 
of the improvements which have been sug- 
gested in the report of the Commissioners 
who were appointed by the French Minis- 
try to investigate the state of the medical 
profession in that country. 


There are three principal schools in 
France on which the privilege of granting 
degrees in medicine is conferred by law, 
viz, one in Paris, another in- Marseilles, 
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and a third in Strasbourg, The other 
schools,—those of Lyons, Bordeaux, Tou- 
lon, &c., are called “secondary” schools ; 
and do not enjoy this prerogative. 

The School of Paris, or, as it is termed, 
“The Faculty of Medicine,” is composed 
of twenty-four professors, including a 
“dean” or president. A majority of these 
individuals constitute a council, with 
powers similar to, but much more limited 
than those of the College of Surgeons in 
London. This Council decides on all 
measures relating to the instruction of the 
pupils, the discipline of the school, the 
expenses, &c. But the rules so ordained 
are not binding until they have received 
the sanction of the Rector, or Royal 
Council,—in other words, of the govern- 
ment. 

The degrees conferred by the Faculty 
are those of “ Doctor in Medicine” and 
“Doctor in Surgery.” Besides these 
there is an inferior order of practitioners, 
called “Officers of Health,” to whom we 
shall presently more particularly refer. 

The student who proposes to obtain the 
degree of Doctor in Medicine or Surgery, 
must study for four years, during which 
time he must “ take out,” as it is said, 
sixteen “inscriptions,” one every three 
months ; that is, he writes his name, ad- 
dress, &c., in a register, and pays each 
time a moderate sum, the total of which 
may amount to 750 francs, making, with 
the examination, thesis, &c., the whole 
expense of his medical fees amount to 
1100 francs, or 431. sterling. It should be 
remarked that entrance to all the hospi- 
tals, and to lectures delivered by the Pro- 
fessors of the Faculty are gratuitous, and 
that no certificates of any kind are re- 
quired from the candidate for a degree. 

During his four years of study the can- 
didate has to undergo the following exami- 
nations, five in number. The first com- 
prehends Natural History, Pharmacy, 
Physics, and Medical Chemistry. This 








examination must be passed after the 
fourth “inscription,” or first year’s study, 
and before the fifth, or second year. The 
second examination embraces Anatomy 
and Physiology, to be passed at the end of 
the second year. The third examination 
is on Medical and Surgical Pathology. The 
fourth on Hygiene, Medical Jurisprudence, 
Materia Medica, and Practice of Physic. 
The fifth is on Infernal Clinique and Mid- 
wifery. The three latter examinations 
cannot be passed before the completion of 
four years. Finally, having answered on 
these several subjects, the candidate sus- 
tains a thesis of his own choice, and is 
admitted to the degree. Formerly there 
was some slight difference between the 
examination for the degree in medicine 
and that in surgery; but since the 11th of 
October, 1831, they have been precisely 
the same. 

The inferior class of practitioners, or 
Officiers de Santé, has for a long time been 
considered as a blot upon medical organi- 
zation in France, and the labours of the | 
medical commission have been chiefly di- 
rected to the placing of ali practitioners, 
whether in medicine or surgery, upon the 
same level as to education, rank, &c. The 
student who proposes to become “ an 
officer of health” is not compelled to 
study in the schools of medicine. If he 
have been the pupil of a Doctor in Medi- 
cine for six years,—if he have attended a 
military or civil hospital five years conse- 
cutively, or have studied during three 
years in a school of medicine, he may 
present himself for examination before a 
medical jury, which sits for this purpose 
in the chief town of each department, and 
is composed of two doctors in medicine, 
joined to some one professor from a chief 
school. The candidate is examined in| 
Anatomy, the Elements of Medicine, in| 
Surgery, and the most useful portions of 
pharmacy. The expense of this degree is 





MEDICAL CONSTITUTION OF FRANCE, AND 


But the officer of health can only establish 
himself in the department where he has 
been examined, and cannot practise any 
of the great operations in surgery without 
the superintendence of a Doctor. 

Such is a very brief view of the requi- 
sites for obtaining a medical degree in 
France. But the want of a new medical 
organization has been for some time felt in 
that country. Accordingly a commission 
was appointed at the end of the year 1829 
to inquire into the subject. The revolu- 
tion of 1830, however, and the cholera 
disturbed the progress of this, as well as of 
many other fair projects. It has very re- 
cently been renewed, and the commis- 
sioners have now examined more particu- 
larly into the following questions :—Iist, 
the inexpediency of having different orders 
of practitioners. 2ndly. The propriety of 
appointing medical councils in each de- 
partment of the country. 3rdly. The 
propriety of wholly suppressing and abo- 
lishing secret remedies. 4thly. The crea- 
tion of three new schools of medicine, 
and, 5thly, the appointment of physicians, 
somewhat similar to our parochial sur- 
geons under the poor-laws. 

This is not the hour to descant upon 
the inexpediency, the impolicy, the gross 
absurdity, of permitting various grades of 
practitioners in medicine. This injurious 
institution exists in almost every country 
in Europe, but it cannot last much longer. 
In our own country it has received a suc- 
cession of blows from which it never can 
recover. In Germany, Prussia, and Italy, 
it is true that there are but two classes— 
surgeons and physicians,—but the former 
hold a secondary rank, and very few of 
them, even after long labour, and by the 
exercise of high talent, reach the upper 
ranks, and there, too, must the division 
end in amalgamation. In France the 
commissioners propose, as a preliminary 
measure, the abolition of the rank of 
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The’ secorid proposition relates to the 
appointment of three additional Faculties. 
We have remarked already that Paris, 
Marseilles, and Strasbourg, are the only 
places in France which enjoy at present 
the right of conferring medical degrees. 
It is now proposed to extend the privilege 
to three other chief cities, as Nantes, 
Toulon, Bordeaux or Lyons, and to grant 
them all the powers possessed by the 
Faculty of Paris. By this means it is as- 
sumed that instruction will be more ex- 
tended, and certainly be attained at a 
cheaper rate; while, as the commis- 
sioners observe, the pupils being more 
disseminated, will be removed from the 
tumults and passions of the capital. The 
latter reason is perhaps more closely con- 
nected with politics than with medicine. 

In this country the appointment of 
medical attendants under the poor-laws, 
though subject to much abuse, is in prin- 
ciple an excellent institution. In France 
no provision of this kind has hitherto 
been made. Hence the commissioners 
propose the creation of district physi- 
cians (“médecins cantonnaux”) in cer- 
tain portions of the kingdom where the 
poverty of the inhabitants is so great that 
medical men are debarred from settling 
amongst them, or where the actual num- 
ber of physicians or surgeons is not con- 
sidered sufficient to preserve the health 
of the people. These gentlemen are to be 
chosen by the medical committee of the 
department, on the recommendation of 
the local authorities, after having exhi- 
bited satisfactory proofs of capability and 
character. Their emoluments (?) are to 
vary between 600 francs (24/.) and 1500 
francs (60/.) according to the extent and 
resources of the district. 

The mode of organising medical coun- 
cils or committees for each department 
has occupied, at great length, the atten- 
tion of the commission. The subjects 
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in the management. There are certain 
rules of conduct to which every medical 
man, especially in private practice, should 
conform himself, which are well. under- 
stood by all, though they cannot be em- 
braced within the limits of a state law. 
The neglect or breach of these rules does 
not, therefore, constitute a legal crime, 
but injures severely the dignity and best in- 
terests of the profession, while the offender 
is only subject to such punishment as his 
conscience or the opinion of his compeers 
may inflict. Hence arises, in the view of 
the Commissioners, the necessity of ap- 
pointing some body of men, with authority, 
to watch over the interests of the pro- 
fession, and to see that the laws, at pre- 
sent in force, are executed with impar- 
tiality and strictness. Another duty, not 
less important, of the medical councils, 
will be the exclusion from medicine of 
every person who practises that art 
without possessing a legal qualification in 
the form of a medical degree. The coun- 


|cil are also to have the power to hinder 


the distribution of secret remedies, which 
are at once a disgrace to the age anda 
cause of destruction to innumerable dupes. 
The institution of such a body as this, 
though it may be met by many objections, 
and will require much care to prevent its 
abuse, will, it is expected, be in the main 
highly useful. The Commissioners, in- 
deed, seem to consider its value to be so 
great, and so universatly acknowledged | 
that we shall detail, at some length, the 
manner in which they propose that the 
medical councils should be organised, and 
what are the powers with which they are 
to be intrusted. 


Organization of the Council. 


1. A medical council shall be organised 
in the chief town of each department. 

2. It shall be composed of nine members, 
viz :—six doctors in medicine or surgery, 
and three apothecaries of the highest 
class. Each member must be at least 


were difficult, and required great delicacy | thirty years of age, and have exercised 
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his profession for five years in the de- 
partment. 

3. The members shall be chosen by 
and officers of health of the department, 
assembled in the chief town. 

4. A third of the council shall go out 
every three years by lot, and new mem- 
bers be chosen. 

Duties of the Medical Council. 

1. The medical councils shall make it 
their business to examine the diplomas of 
all persons who propose to exercise the 
art of medicine in the department, and 
shall verify their authenticity ; they shall 
draw up exact lists of those who are le- 
gally qualified to practise, and publish 
them from time to time. 

2. They shall prosecute those who con- 
tinue to practise medicine without a di- 
ploma ; and shall also take cognizance of 
any breach of the existing laws, as respects 
the sale of medicines, their preparation, &c. 

3. They shall elect the county physicians, 

to the form prescribed. 

4. They shall visit, from time to time, 
as the law now directs, the shops and es- 
tablishments where medicines are pre- 

or sold. 

5. They shall take cognizance of, and 
endeavour to reconcile, all disputes, &c. 
between the members of the profession, 
whether national or foreign. 

6. Every three years they shall embody 
all the suggestions and facts collected by 
them during that period, and which relate 
to the medical topography or statistics of 
their department, the nature of epidemics, 
the history of the prevailing medical con- 
stitutions, &c. 

7. They shall not, under any pretext, 
interfere with questions of doctrine, me- 
dical opinions, or instruction. 

8. Their duty of superintendence is li- 
mited to the moral conduct of those who 
practise in the department. The private 
conduct of the members, unless of such 
a nature as to produce public scandal, and 
thus tend to dishonor the profession; is 
not to be interfered with. 

9. The functions of the medical coun- 
cils are to be exercised gratuitously. 


Penalties. 


1. The penalties which the medical 
councils are empowered to inflict, are, 1, 
admonition; 2, reprimand; 3, private 
censure ; 4, a public censure. 

2. Admonition consists in simple ad- 
vice, privately addressed to the offender. 

3. Reprimand must be given vivd roce. 

4. The private censure shall be admi- 
nistered by the president of the council 
before the members only. 


DUPUYTREN. 


5. Public censure, before the public ;— 
each individual so punished shall have the 
right of appeal to a higher council in 
Paris, or to the royal courts of justice. 


There are several circumstances con- 
nected with the foregoing regulations 
worthy of attention. In the first place, 
there is no secrecy in the election of the 
members; every physician and apothe- 
cary in the department has a voice in the 


decision. There is no exclusion or aristo- 


cratic distinction of grades, but the just 
principle of an universal suffrage is here 


applied. The power confided to the 
councils is, as may be seen, chiefly of a 
moral kind: although they are enjoined 
to execute the laws already existing, and 
applicable to each individual case, yet the 
“main agent is the public stigma which 


| the censure of a respectable body of men, 


| 
| 





representing the profession of the depart- 
ment, must inflict on the offender agains* 
public morals or private duty. Finally, 
the services of the councils are to be gra- 
tuitous. The only recompense which the 
members can expect for the exercise of 
duties at once arduous, embarrassing, and 
of a highly delicate nature, is the respect 
and esteem which will naturally attach to 
the character of a man who devotes his 
time and labour to the benefit of his 
fellows. 

Such is a brief sketch of the modifica- 
tions proposed to be introduced in the 
medical policy of France. 


We are sorry to announce that Baron 
DupvuyTren is very seriously indisposed. 
He has been seized, it is said, with an 
attack of apoplexy, and it is not probable 
that he will be able for a long period (if 
ever) to resume his clinical instruction at 
the Hétel Dieu. The duty of lecturing has 
been intrusted to M. Brescuxt, who will 
continue to lecture until the Baron’s re- 
covery, or until further arrangements are 
made. Should this chief of French sur- 
geons unfortunately not again be restored 
to the profession, which he has contributed 
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much to advan his admir-|so much pain. Although their M———# 
able roy vill “eager ar the in. have most kindly and affectionately made 


. ; every allowance for my feelings on the 
ereased interest which usually attaches to sanelions still, I do ot quite at ease 
the “last productions” of a great man,— jn the p———. It is a subject, respect- 
one, indeed, who is inferior to no surgeon ing which, of course, I can myself offer 
of the present age. jno explanation. It is altogether a most 

delicate and perplexing affair. Next to 

| the pain caused by the first announcement 
of the disagreeable paragraph, is the 
Tue annual distribution of medical prizes contemptuous manner in which the re- 
took place at the Academy of Medicine, Paris, port, silly enough in itself, has been 
on Monday the 18th of November. Amongst treated by some of the high and noble fa- 
various others, medals of 300 francs value ™ilies, and here it is that I want your as- 


‘ ‘. sistance. Should the subject be men- 
were decreed to MM, Ve.resu and tioned to you now that you are attending 


Brescuet, for their recent works on em- the Duke of , in —— Square, and 
bryology. Several prizes were distributed | Lord , in St. you will, dear Dr., 
from the Monruyon fund, viz., to M. render me an inestimable favour, by net 
BavpELoave 2000 francs, for the inven- Tegarding the subject as one of sport or 
tion of an obstetrical instrument, appli- — = pbs il porn ~<a 
‘ : an impossibility. You will greatly serve 

cable to those rare cases in which the | me, rather, by assuming that the report 
birth of the child is rendered impossible in the newspapers was not altogether un- 
by deformity of the pelvis, and only to be | natural, when the rank is considered 
used after the death of the child has been | Which my further elevation offered, and a 
ascertained. 1500 francs to M. Scrrron | P®'tiality which the Princess is known to 
e ‘ . . entertain for me, in consequence of my 

Pret, for his anatomical and pathological | ynjimited professional and friendly atten- 
researches on the brain. 6000 francs to | tions. By exercising, therefore, a little 
Baron Hevrre.ovr for the invention ané | tact and address, you may materially con- 
successful application of percussion as a tribute towards extricating me from a 
means of destroying calculi in the bladder. disagreeable dilemma. Nothing would 


‘ .. }annoy me so much as the simple suppo- 
4000 francs to Professor Jaconson of Co-| ition that my alliance with the P— 


penhagen, for the successful application | would be degrading to the R——- F——. 

of pressure with the same object. The aca- “] have not discontinued my morning 
demy has, with great liberality, given | attendance at Kensington, and it is pro- 
medals of 1000 francs value to several | Vilentially fortunate that I am thus 
foreign writers on the cholera, viz., to Mr. enabled to sustain my ground, end show 


’ r F \the haut ton that I am, as ever, a wel- 
Anwesuiey for his labours in India; to , : 





. come visitor in that delightful quarter. 
Marcus and Jacunicnen of Russia; to Serve me, then, my dear Macmichael, by 


speaking on the subject as one of serious 

jand natural import, and do not let it on 
any account be made an affair of sport or 
je 
| 


‘ 


Drerrensacn and Scorrouten of Prus- 
sia; and to Bovittaup, Genprin, Foy, 
and many other natives of France. The 
three latter were not disgraced by presents 
of the cholera medals lately given by the 
Government. 





INTERCEPTED LETTER. 


“ My pear Dr. MacuicHar.t,—How 
deeply I regret that I was not at home 
when you favoured me by calling yester- 
day, as I desired to see you very particu- 
larly! You have, of course, seen the 
shocking false report in the newspapers, 

y hinting at an expected ma- 
trimonial alliance between the amiable 
and unoffending Princess and myself. No- 
thing for some years past has caused me 


st. 

“ Let me see you on your return from 
—— Square on Monday, but should you 
before that time have any conversation 


| with the Duke on the delicate affair 
already mentioned, fly to me instantly, 
as nothing can exceed my anxiety to 
know the feelings of that nobleman con- 
cerning it. Your attendance at the Col- 
lege must be frequent in the course of the 
next fortnight, and I do hope that the 
labours of the committee which we have 
just appointed, will prove satisfactory to 
the very troublesome licentiates. We 
must soften down some of the severity of 
our laws, but as to admitting those fo- 
reigners to a full participation in the pri- 
vileges of our legitimate collegians ; why, 





it is quite impossible. Iam still striving 
2D2 





for the Commission. Without it 
we shall be With it we should have 
a shield. How truly deplorable was this 
accession to office of the Grey ministry! 
Under those excellent noblemen, Liver- 
POOL and Epon, our college maintained 
an uns reputation, --its influence 
high, its celebrity. great. How different 
is our situation now! I scarcely dare 
of the college before the K—— in 
palace, and if I press the ministry not 
to sanction the appointment of a Com- 
mittee of Inquiry in the House of Com- 
mous, but to approve a Royal Commission, 
1 receive nothing but evasive answers; 
and to you I dare not hesitate to confess 
that I doubt the advantage of the civilities 
and marked attentions which I have shown 
to Lord Brovenam. I now believe that 
the Chancellor visited the college last 
winter more out of curiosity than from 
py. to show bis respect to me, or to 
an additional seal to the charter of 
our royal institution. Pray my dear 
Dr. M. excuse me for troubling you at 
this length, but do attend to my trifling 
suggestions, and let me see you on Mon- 
day, or before, should the Duke say one 
word to you concerning the newspaper 
paragraphs. 
“ Most truly, yours, 
“ eeene eeeeere 


“ —— Nov. 1833.” 





ST. GEORGE'S HOSPITAL. 
COMPOUND FRACTURE OF SKULL.—COM- 
PRESSION.—TRIAL OF NATURE.—TRE- 
PHINING. 


Jury 21. W. Bowker, «tat. four years, 
‘was brought to the hospital at eight p.m. 
this day, with compound fracture of the 
upper portion of the left parietal bone. 

e accident was caused by his falling 
from a loft fourteen feet high, on the stone 
pavement of a stable. He was brought 
in immediately after the accident, when 
a jagged wound of the scalp was found 
over the parietal bone, sufficiently large to 
admit the finger beneath, to examine the 
depressed portion of bone. The house- 
surgeon easil his probe between 
the fractured edges of the bone down to the 
dura mater. On admission he was comatose 
and insensible, and the pupils were fixed. 
Soon afterwards violent convulsive twitch- 
ings of the facial muscles came on, with 
paralysis of the right side of the body, 
and vomiting; breathing very much op- 

; pulse weak and fluttering. At 
past nine he had somewhat rallied ; 


the partial paralysis left him ; he moaned, 





COMPOUND FRACTURE OF SKULL. 


cried, and turned in bed, and the pupils 
acted more freely; pulse stronger, and 
120. Mr. Watxer and Mr. Hawkins 
saw him at half- ten, when he had 
considerably - Much blood was 
suffused under the scalp, and prevented a 
very accurate examination of the fracture. 
The bone had risen, and the ridge of the 
fracture could be felt, but no actual de- 
pression could be ascertained. Mr. WaLK- 
gr’s opinion was, that the child had better 
be left until the morning, it having evi- 
dently, by the powers of nature, rallied 
much since it had been in the hospital. 
Mr. Hawkins thought that the only ne- 
cessity for trephining arose, not from the 
depression, but from there being a com- 
pound fracture. The opening made by 
the trephine, he added, would allow of 
the free discharge of matter, should sup- 
puration ensue. The operation might be 
deferred with safety until the following 
morning, which would allow further time 
for the system to recover itself, and the 
inflammation would be but slight. This 
was agreed to, and the wound was order- 
ed to be covered with simple dressing, 
and the child left to rest until the 
morning. 

22. Nine a.m. Better. Was bled last 
night to four ounces, after which he be- 
came more conscious of surrounding ob- 
jects and persons, and spoke to his father; 


was sick twice during the night; has had 
no convulsions, and slept well; pulse 112, 
and weak. On the surgeon's visiting him 
this morning, the fractured portion of 
bone was examined. Mr. Wacker said 
he could feel the one portion of bone de- 


pressed below the other. Mr. Hawkins 
said that the depressed portion was raised, 
and only the fissure between could be felt. 
The child was ordered to be kept quiet; 
the bowels had been twice opened during 
the night; the right pupil was widely di- 
lated; the left eyelid was much bruised 
by the fall, and could not be lifted. Mr. 
Bropte arrived at one p.m.; the child 
was then dozing; easily awoke; pupils 
fixed. To be dled to three ounces, and 
the scalp wound covered with a poultice. 

23. Better. Was very faint after the 
bleeding ; slept well, face flushed; pulse 
weak and rapid, 120; bowels not been 
opened since the night of his admission. 

i Submur. of Mercury grs. ij; 
Rhubarb Powder grs. x. 
taken immediately. 

24. Powder operated freely; tongue 
slightly furred ; has been sick once; pulse 
sharp. Mr. Bropre ordered him to be 
bled to four ounces, as in these cases he 
was always suspicious of mischief going 
on whilst the pulse remained up. 


To be 
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25. Better since the bleeding yesterday ; 
tongue clean ; soft and quick. Or- 

take senna draught, 4 drachms. 

. Not so well to-day; feverish and 
flushed in the face; bowels have been 
opened by the medicine; pulse irritable, 
130. Mr. Bropre saw him, and ordered 
him to be dled again, and remarked that 
if he was not better to-morrow, he would 
cut down on the fracture, and trephine 
the bone, as he feared, from the child’s 
symptoms, that some serious mischief was 
going on beneath the bone. 

27. Child decidedly worse; pupils di- 
lated; pulse as yesterday, quick, and 
irritable; bowels have not been opened 
since yesterday. When Mr. Bropie saw 
him, he decided immediately upon apply- 
ing the ¢rephine. A large crucial incision 
was made over the seat of fracture, and 
four pieces of bone were removed, three 
by the trephine, and one by Hey’s saw, 
the fracture, on cutting down upon it, 
being found much more extensive than it 
was originally supposed to be. On ele- 
vating the portions of bone, lymph was 
found upon the dura mater beneath. After 
the operation, the edges of the wound 
were brought together by sutures, for the 
purpose, as;Mr. Bropie said, of defend- 
ing the exposed dura mater, and the child 
was ordered to be kept perfectly quiet. 

Aug. 1. Does not appear much bene- 


fited by the operation; skin hot and 
feverish; countenance anxious; tongue 
clean; pulse quick and irritable, 125. 


(To be concluded.) 





MIDDLESEX HOSPITAL. 
PARALYSIS OF THE LOWER EXTREMI- 
TIES, WITH AFFECTION OF THE RIGHT 
SHOULDER, AND OCCASIONAL CON- 
STRICTION OF THE @SOPHAGUS.—MER- 
CURY KILLS AND MERCURY CURES. 


Frances Herpert, extat. 27, was admit- 
ted into Seymour’s Ward on the even- 
ing of the 15th of August. She stated 
that about two years ago she was an in- 
mate of the Ophthalmic Hospi 





ital for an 
inflammatory attack of the right eye, the 
sight of which had temporarily departed, | 
but which was partially restored before 
she left the house. The eye still con- 
tinues weak, and the sight imperfect, and, 
when affected even by a slight cold, the | 
organ becomes inflamed and sore. She! 
says, that while in the ophthalmic esta- | 


fatal termination, and wishing to termi- 
nate her days with her family, she men- 
tioned her desire of going home. This 
was opposed by the medical attendant in 
consequence of her state of health, but in 
vain, for she sallied forth in full ptya- 
lism, walked to her father’s house, and 
immediately imagined she felt better, 
In five hours, however, she felt the results 
of her exposure to cold. A foot-bath and 
warm produced momentary relief; 
bit in an hour came violent diarrhea and 
vomiting, and the shadows of death en- 
compassed her. For three weeks she suf- 
fered greatly, the eye especially troubling 
her. Intervals of mitigation occurred, 
but severe twitches of pain came on at the 
slightest atmospheric change. She con- 
tinued for two months in a most debilitated 
state, when one morning while dressing 
she felt a numbness in her legs and thighs, 
which soon confined her to her room. She 
could not step, but moved by dragging her 
limbs. In six weeks all power over them 
as a means of progression departed. She 
swallowed, mean time, a good portion of 
dispensary medicine, which to the dogs, 
however, might as well have gone. Then 
she came to the hospital; and now tell 
we what happened there. On examina- 
tion it was found, that the muscles of the 
affected part were wasted and flaccid, cold 
and insensible to pain, and unable to be 
voluntarily raised. She complained of 
occasional pain in the right shoulder, which 
darted across the chest and impeded her 
breathing, sometimes for twenty minutes. 
The fingers of the right-hand also seemed 
less flexible than those of the left. The 
pain was very great, and simulated ex- 
cessive stinging with nettles. 


TR Acetate of Morphine half a grain, 
three times a day, in the form ofa 
pill. A warm-bath in the even- 
ing. 

August 17. No alleviation of the pain; 
very bad night; cold shivering ; begs for 
great external heat.— Acetate of Morphine, 
one grain and a half every night. An 
ounce of Wine twice a day; and Camphor 
Mixture one ounce and a half daily. A 
warm-bath at night. 

19. Warmer, otherwise much the same, 
with a little increase of debility, in conse- 
quence of a severe hysterical fit yesterday 
evening.—Pill of Aloes and Myrrh, and at 
night a pill of Compound Galbanum 5 grs. 
Continue the bath. 

21. Aslight hysterical attack this morn- 
ing; otherwise better; no sensation yet 


blishment she took a large quantity of in the lower extremities.—Decoct. Guaia- 
mercury, which had a great effect on her cum one dram three times a day. Hot- 


system. Headach and severe diarrhea 
also set in, and being apprehensive of a| 


bath every second day. 
23. The painful affection of her arms, 





FRACTURE OF THE SKULL. 


which existed when she came in, soon 

after left, and has not returned; but al- 

though her general health appears much 

wed, she feels no mitigation of her 

nor is there any amendment yet in 

the affection of the lower extremities. The 

fingers of the right-hand still continue 
contracted. 

BR Muriate of Morphine,"} gr., three 

times a day. 


27. Slept ill last night, from a sense of 
suffocation. “ Not room enough to breathe 
im the lungs,” she says. Her stomach re- 
jects food to-day. Pulse 56; general cold- 
ness over the body. Often shivers. Legs 
ut ante. 

RR Muriate Morphine 14 gr.; 

Strychnine 4 gr., made into a pill, 
to be taken at bed-time. Con- 
tinue the bath, and rub the fol- 
lowing liniment into the affected 
parts. 

Camphorated Oil 1 ounce ; 

Tinc. Cantharides 2 drams ; 

i Water of Ammonia half an 
ounce. Mix. 


29. Still restless at night. Now alsoa 
cough. A slight hysterical attack this 
morning. Very languid; no appetite: 

ulse 52. Continue the pill at night, the 

th, &c. Give Carbonate of Iron half a 
dram twice a day. 

Sept. 2. The old pain in her arm re- 
turned last night. Not the slightest indi- 
cation of returning sensibility in the lower 
extremities, which are cold as marble. 
Thinks, however, the pain is less towards 
her hip, and she can raise the foot a little 
from the bed. Continue the medicines, 
and let the soap-and-opium liniment be 
rubbed on the shoulder. 

4. Yesterday, and this morning, nausea, 
vertigo, &c. Says it is the pill, and wishes 
it discontinued. Simply make the fol- 
lowing change :—Strychnine gr. 4; Mur. 
Morphine gr.4. For a pill at night, and 
increase the Carbonate of Iron to forty 


| 


grains. 
14. The last medicines were persevered 
in till now, when no perceptible relief 
having been obtained, the medical officers 
held a consultation on her case, and it 
was unanimously resolved that mercurial 
treatment should be tried. All the other 
medicines were therefore stopped, and she 
was ordered Pil. Hydrary., 2 grains, twice 
aday. The warm-bath to be continued. 
20. Much better, both as regards her 
general health, and the affection of the 
lower extremities. Within the last four 
days, she has been able to raise her leg 
nearly a foot from the bed. She can feel 





a pinch, and has a sensation like the 


stinging of nettles in the soles of her feet. 
Appetite much improved. Let her have 
os grains of the Pil. Hydrarg. twice 
a day. 

29. So much better that she can sit up 
in bed. Each day witnesses a greater de- 
gree of sensibility in the legs, though, 
yesterday, in trying to walk, she failed, 
until assistance was given her. The medi. 
cine is now increased to five grains three 
times a day. 

Oct. 10. The above course has been 
persevered in with the most marked suc- 
cess. The patient can now walk about 
the ward with a little support from sur- 
rounding tables and bed-posts. Her appe- 
tite has returned, she sleeps well, and 
there is no doubt of her ultimate recovery. 

November. The object of the remedial 
agents has been consummated. 





LONDON HOSPITAL. 
FRACTURE OF THE CRANIUM, WITH COM- 
PRESSION.—OPERATION— DEATH. 


Nov. 11. Josern Bryant, aged 35, a 
stout, muscular man, was admitted into 
Gloucester’s Ward, at one o'clock in the 
afternoon, under the care of Sir “Wm. 
Buizarp. The persons who brought him 
state, that a tackle block of 60Ib. weight 
fell from a ship’s mast at the height of 35 
feet, and as it descended, struck him on 
the head. After the accident, the man 
walked to the shop of a medical practi- 
tioner in the neighbourhood (Shadwell) 
to have his head dressed. The surgeon 
seeing the nature of the accident, advised 
him to repair immediately to the Hospital, 
but the man refused, saying, that he felt 
not the least pain or inconvenience from 
the injury, and that if the surgeon would 
dress his head he would: return to his 
work. After considerable difficulty, how- 
ever, he was prevailed on to visit the 
hospital. With assistance he reached to 
within a short distance of the doors, when 
he fell down, had a fit, and from that time 
never recovered his reason. 

In the ward the following symptoms 
presented themselves :—There was a lace- 
rated wound of the scalp about three inches 
in length, over the anterior and superior 
portion of the frontal bone, running in a 
direction from the left parietal protube- 
rance to the right eyebrow. On separating 
the lips of the wound, it then proved to be 
a fracture of the skull extending in the 
same direction, and about two inches in 
length. Numerous small portions of bone 
pressed upon the brain. patient was 
insensible, had stertorous breathing, and 
foamed at the mouth; pulse 100, full; 
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FRACTURE OF THE SKULL. 


rather dilated, and in some degree 140, but not so full. 
influenced by the action of light. Mr. air accompanied by a moan. 
Luke endeavoured in vain to elevate the fits since his adm at intervals 

of bone ; the wound about half an hour. "Tis thought he 
a scalpel, not live till morning. 

and a piece of bone a quarter of an inch) ini 
in width and two inches in length was| much better. 
removed by Hey’s saw, in a line pa-| night, but no fits since 2 a.m. Slight 
rallel with the fracture and from the recollection now, speaks occasionally, and 
upper side thereof. The surgeon then, | recognises his friends. Pulse 104 soft, 
with the elevator, detached this portion,|skin moist, tongue brown and 
and with the forceps removed the nume-| respiration without stertor. At noon his 
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rous small spicule which had been forced 
on the brain, one of them having wounded 
the outer layer of the dura mater. From 
the thickness of the skull, and from 
the patient having had three convulsive 
(epileptic) attacks, this operation occupied 
a long time. The superior longitudinal 
sinus was seen running across the lower 
part of the opening uninjured. Upon 
placing the finger on the dura mater, 
fluctuation could be distinctly felt, and on 


pulse became fuller, wound dressed and 
looks well, bowels not open since the ac- 
cident. Calomel with Jalap a scruple di- 
rectly, and repeat it if the bowels are not 
relieved. Calomel 2 grains every 3 hours. 
In the evening he complained of pain in 
the head. Powders have not yet operated. 
Bled to 3xxvi. Give house medicine 


‘every 3 hours till the bowels are freely 


opened. . 
13th. Four doses of the mixture were 


making pressure, the brain offered a firm | given in vain, but this morning an enema 
resistance. Mr. Luxe was at first doubt- | has twice freely evacuated the bowels. A 
ful of the propriety of evacuating the! bad night, and would try to get out of 
fluid, but at length determined on making | bed. Says he has no pain in the head, or 
a free opening with a lancet. About an| inconvenience from light shining in his 
ounce of serum escaped. A vein of the eyes. Pulse 116, rather full; tongue 
membrane leading into the sinus having, moist and brown; skin comfortable; no 
been divided, a profuse hemorrhage fol-| inflammation around the wound. The 
lowed ; but was arrested by ligature on, head to be kept constantly wet with spirit 
each divided extremity. The pulsation of| lotion. Is quite sensible. On coughing, 


the brain could be distinctly seen. Mr./a peculiar whizzing sound is produced by 


Luke supposed that the serum was/|the air escaping from the frontal sinuses, 
thrown out beneath the dura mater over | through the fracture. Mr. Luxe remarked 
the whole surface of the brain, and that’ that although he now appeared to be going 
it was principally to this circumstance | on so well, there were three fatal circum- 
that the symptoms were owing. He was/ stances which might yet occur,—effusion 
led to believe so from the quantity released | of serum, producing compression, abscess 
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by the incision, by the relief immediately | 
afforded, and by the symptoms coming on 
so long after the accident. 

The compression being removed, im- 
provement was manifest. The pulse, 
thenceforth (2 o'clock), became more 
full, free, and quick, 120; pupils more 
mobile, breathing less laboured. Lips of 
the wound brought together with lint and 
adhesive plaster. 

Half past 2. Pulse very full; not in- 
creased in we mes Other symptoms 
the same. Epileptic attacks every fifteen 
minutes. Bled from a large orifice to 
3xxiv, upon which the pulse became 
softer and quicker, 130 in a minute; the 
iris more readily affected by light; he 
appeared sensible to pain. 

Half 3. Pulse rose ; again bled to 
3xxx, which produced a good effect. 





Five o'clock. Much worse, the stertorous 
character of the breathing increased ; 
pulse 135, full and irregular ; pupils less 
easily excited to contract. 





in the brain, and fungus. The latter he 
did not much fear, as it could, in all pro- 
bability, be removed by pressure and 
caustic. Bled to 5xvi. Continue the 
Calomel. 

Evening. At 7 o’clock he became much 
worse; pulse 104, small and weak; skin 
hot; tongue dry and parched, teeth co- 
vered with sordes; countenance anxious ; 
respirations 45 in the minute, laboured, 
but not stertorous. Bowels not open since 
the morning. A dose of house medicine 
was given him, and the dresser ordered 16 
leeches to be applied to the temple. Mr, 
Luxe saw him soon after. The evil symp- 
toms had increased. Fifteen more leeches 
were ordered to the head, and a cathartic 
draught directly. 

14. Bowels have been freely opened, but 
he is evidently sinking. He cannot be 
roused. He is continually endeavouring 


to raise his hands to his head. The sur- 


face of the wound is covered with a 
slough. Continue the calomel. 
At 3 o'clock p. m. he was a corpse. 





Post-mortem Examination hn ord 
Sorty-eight hours after Death.—The frac 
ture had not extended beyond what was 

t before opening the skull. Be- 


was a small quantity of blood and serum, 
and attached to the cerebral surface of the 
dura mater was a thin and delicate layer 
of lymph forming a soft false membrane. 
There was also, at the upper and fore part 
of the brain, a thin layer of coagulated 
lymph, attached to the arachnoid mem- 
brane, and at the upper and back part was 
a similar secretion, but not so much co- 
. The greatest quantity was on 
each side of the longitudinal sinus. No 
blood was found on the superior surface of 
the cerebrum. The brain at the seat of 
fracture had a bruised appearance, not la- 
cerated. Between the convolutions of the 
brain there was extravasated blood, which 
penetrated about an inch into its sub- 
stance, and assumed a dotted appearance. 
The substance of the brain was vascular. 
and the left side more so than the right; 
there was a larger quantity of fluid in the 
ventricles than natural, and the plexus 
choroides was somewhat enlarged. 
examining the base, there were found un- 
natural adhesions between the outer and 
lower parts of the middle lobe, and the 
membranes on the right side. The brain 
was also softened at that part. The under 
part of the posterior lobes was covered 
with blood. There wes slight extravasa- 
tion between the membranes, and the dura 
mater in parts was preternaturally vascu- 
lar. There was a quantity of extravasated 
blood in the lateral and inferior petrosal si- 
nuses probably from the position of the head. 





WESTMINSTER HOSPITAL 
ULCER OF CORNEA—MR. GUTHRIE’S BLACK 
OINTMENT—MR. FOOTE'’S ESSENCE OF 
LEMONS IN OPHTHALMIA—TABES SY- 
PHILITICA. 
Mary Cur er, aged 23, a young widow, 
who never had any children, was admit- 
ted, 7th May ult., with an ulcer on the 
cornea of right eye. She had intolerance 
of light and lachrymation in both visual 
organs. The right eye had been affected 
more or less severely for two years, and 
the vessels as well of the sclerotica as 
of the conjunctiva were prematurely dis- 
Mr. Joun Foorr, one of the 
dressers, was intrusted by Mr. Wuire 
with the treatment of the ophthalmic dis- 
order. He introduced,* occasionally, that 
is about twice a weck, between the ids, a 





* Mr, Guthrie’s celebrated “ black ointment,” 


APPLICATIONS TO THE EYE. 


* Tek 


epatoetion site following ointment :—~ 
Tak 


Liquor of the Acetate of Lead fifteen 
minims. 


Triturate in a glass mortar until the con- 
stituents are The nitrate 
of silver is first to be levigated with the 
utmost care and nicety, the lard is then to 
be added, and, fi ys the six drops of 
Goulard. If the caustic be not reduced 
into a very fine and napeipento gamer, 
the ointment will produce a sloughing of 

the mucous membrane of the eye. A por- 
tion of this ointment, about the size of a 
grain of wheat, is to be introduced by 
means of a tiny wooden spatula beneath 
the upper palpebra, which is to be gently 
rubbed over by the index of the operator, 
until the ointment be spread sufficiently 
between the eyeball and eyelid. The sti- 


, | mulation ‘of this applicand is very intense, 


and produces acute pain for an hour. Its 
good effects in chronic cases are unequi- 
vocal, and Mr. Gururisz has been in the 


On| habit of employing it, very successfully it 


is said, in acute cases of conjunctival ca- 
tarrh, purulent ophthalmia, corneitis, &c. 
In this particular case its effectiveness was 
signally evinced, when combined with ac- 
tive purging. In about three weeks the 
ulcer disappeared from the cornea, the 
turgid vessels contracted in their dia- 
meter, and became nearly invisible, and 
ithe conjunctiva of either eye was restored 
to its transparency. The said Mr. Joun 
Foor, an ingenious and industrious stu- 
dent of this hospital, has lately been mak- 
ing a series of experiments on the use of 
the essence of lemons as a remedy in oph- 
thalmic diseases. This stimulant was origi- 
nally employed by Dr. Verurrz of Berlin, 
Ist. In incipient chronic inflammation of 
7 eye; 2nd. In nus and pterygium ; 
n albugo aie opacity of the cornea ; 
i. In mollities of the cornea. Dr. Ver- 
LiTz applies the remedy in the following 
rudemanner :—He cuts a slice of lemon- 
about an inch long and half an inch 
road, places the outer part opposite the 
affected eye, the eyelids being opened, and 
by slight pressure squeezes out the little 
drops of volatile oil contained in the tissue 
of the rind. Mr. Foote has improved upon 
this plan, and applies the distilled essence 
of lemons by means of a quill cut in the 
usual form. In a paper recently read be- 
fore the Medico-Botanical Society, Mr. 
Foore relates several cases which he suc- 
cessfully treated with this remedy, and 
concludes with the following remarks :— 
“T have invariably used the essential 
oil of lemon of the shops, apd have dropped 
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TABES SYPHILITICA. 385 
Sept. 7, 1833. Mrs. Cutler is a native of 


afterwards was 
int. It requires infected with the venereal disease by her 
very speedily, as it ra-| husband. She has had a gonorrheal dis- 
idly volatilizes. I have always, when it charge, varying in severity almost con- 
as been in my power, applied the ad eee = ae nag lar Ero Peay it - 
te tae a pues hove echavnes | emioaion of @ nor wend She docs Ben. 
attendance for two, three, or more days, | Collect having any swellings in the groin, 
and have then returned much worse than |0r yet sores in the vagina or vulva, but 
they were previously. I may also add,| such might have occurred without her 
that occasionally, even when they were | cognizance, she being then young and 
regular in their attendance, a relapse | inexperienced. She was treated however 
would take place; and this occurred in a with mercury. About a year after the 
remarkable manner on Saturday the Ist of | first attack, she had sore-throat, which 
June. On the preceding day, several cases| Went away spontaneously. Eighteen 
were reported, as rapidly improving, or | months ago the sore-throat returned, and. 
nearly convalescent, and yeton the Ist,| has continued with intermissions until 
with perhaps one exception, they re-/"ow. She continued to cohabit with her 
turned with a fresh attack. Had only one | ee until his death, which happened 
or two cases rela , I might have at-/ about a year past. 
aed wegen iatntin| he fling x ge yore 
to my dr ms on the of the patient, | . : 
or on eapesene to cold i as or oe the | listless manner on her bed, her eyes being 
majority of the cases were similarly af- | half-closed, more from a habit induced by 
fected, I could not avoid considering it as | !ong-continued ophthalmia, than from the 
something remarkable, and dependent | influence of any actual disease, for those 


upon some change in the atmosphere. 

“In summing up, I may say, I have 
employed the essence of lemon in various 
acute and chronic inflammations, in opa- 
city of the cornea, and the purulent and 
muco-purulent ophthalmia, but not in 
pannus, pterygium, or albugo; cases of 
the latter description not having of late 
come under my care. I should consider, 
from the nature of the complaints, that it 
may prove advantageous in albugo, but in 
regard to the other two diseases, I should 
be very dubious of its powers. On the 
whole, I believe it to be preferable to the 
vinum opii in all cases where a stimulant 
is indicated, and equal in many to the un- 
guentum argenti nitratis, but falling short 
of it in others, while the great facility with 
which it may be obtained and applied, 
renders it a great acquisition to the coun- 
try surgeon, who would find it incon- 
venient to spend a couple of hours over 
the mortar in pulverizing the nitrate of 
silver, with the prospect that, when he 
has made his ointment, he may be unable 
to use it from the circumstance that he has 
left a few granules of the nitrate not suf- 
ficiently fine, and which no after treatment 
will be able properly to reduce. I have 
tried it (the essence of lemon) in about 
five-and-twenty cases.” 

Other gentlemen studying at the West- 
minster Ophthalmic Hospital have not met 
with results so favourable as Mr. Foorr, 
and they consider the essence of lemons 
generally, as unnecessarily painful, and 
also capricious and ineffectual. 





|organs are now apparently healthy. The 


skin over the superficies is pallid and 
opaque, and the face is sallow. There is 
no deficiency of adipose matter. Cica- 
trices of a large lichen, which formerly 
spread over every part, are visible. The 
symmetry of her person is very good. 
The thorax is capacious ; the respiration 
slow, and the respiratory murmur is not 
distinguishable, unless she be a little ex- 
cited ; but when she is roused, it is 
perceived to be quite natural in every 
region of the chest. Percussion too eli- 
cits satisfactory responses. The action of 
the heart is laudable, as respects as well 
its rythm as its impulse, and the extent 
through which its sound penetrates. The 
pulse is 108, regular, small, and feeble. Her 
appetite is poor; her bowels not very 
regularly open ; her voice has been hoarse 
these few days, as if from catarrh; she 
sleeps indifferently, and is free at present 
from night-sweats. She complains of a 
sense of soreness in the throat, but the 
colour of the mouth, fauces, and pharynx, 
is quite natural. The uvula is singularly 
small. The catamenia are irregular, and 
she has at this moment a thick yellow 
discharge from the vagina, which stains 
and stiffens her linen. She has pain in 
the compages of the thorax, most severe 
in the spine and in the sternum. She 
has almost continual aching in the limbs, 
and over the head, and which is now and 
then particularly intent in the occiput. 
She is on low diet, and has bread and 
milk as extras. 





386 ABSCESS OF THE KNEE.—HECTIC FEVER. 


Since her admission, she has had inflam-|rably full and regular, but presenting a 
matory pains of nearly all the viscera, but | salient character; she has no 
these have been subdued by proper anti- | but is annoyed with almost constant nau. 
phlogistic measures. She was for some/sea; she has had this fortnight a severe 
time troubled with nocturnal perspira-| diarrhea, which is nearly dormant at 
tions, and an obstinate diarrheea, and an | night and in the morning, but which as- 
aching sensation in her gums annoyed her | sumes an aggravated form towards the 
for a long time, even when she was not / evening, when she has generally seven 
taking mercury. She has had blue pill, | or eight stools; the tongue is moist, and 


and oxymuriate of quicksilver with sarsa- 
arilla, nitric acid, carbonate of iron, 


riffith’s myrrh mixture, and a variety of 


other remedies, but she still remains in a 
state of tabid debility, in low spirits, and 
with flabby muscles, and torpid emuncto- 
ries. Mr. Wurre is of opinion that there 
is no structural mischief, and that change 


of air, of scene, and of habits, is necessary | 


to her recovery. She now takes this 
mixture, 
Infusion of Roses 6 ounces ; 
Sulphate of Alumine a dram and a half; 
Dilute Sulphurie Acid 6 minims ; 
Mixed; an ounce every six hours, 


ABSCESS ROUND THE KNEE-JOINT, AND) 
LOW NERVOUS OR HECTIC FEVER. 


Susan Parsons, «tat. 22, was admitted un- | 
der Mr. Gururis, August 7, 1533, with a 
diseased knee. On admission, the integu- 
ment, superincumbent on and surround- 
ing the joint, was highly inflamed ; five 


dozen leeches were applied by the house- 
surgeon, but without diminishing the in- | 
flammation; extensive suppuration took , 
place under the integuments, and formed | 
a large continuous sac, which opened 
spontaneously ata superior point. Open-| 
ings were made into different parts of the 
sac, where the pus was most prominent, or 
the sac most pendulous. The suppuration 
did not extend into the knee-joint, and 
the ligaments are apparently uninjured. 
Sympathetic inflammatory fever attended 


the local malady, and was combated by | 


antiphiogistic measures; such as purga- 
tives of calomel and colocynth, and dia- 
phoretic mixtures composed of antimonial 
wine, and acetate of ammonia, in various 
proportions. 

31. The inflammatory fever before al- 
luded to gradually degenerated into syno- 
chus. The quality of the pus secreted 
from the ulcerous surface was deterio- 
rated, and no vigorous attempts at granu- 
Jation were manifested. To-day the pa- 
tient is considerably emaciated ; the skin is 
sallow, hot, and dry. The eyes are sunken, 
the conjunctive yellow, and the eyeballs 
glistening with a morbid brightness; dark 
areole are formed round the orbits; the 
countenance evinces a fatuitous expres- 
sion, and there isa very slight incoherence 
in the train of ideas; the pulse 120, tole- 


covered with a brown fur. 

The sympathetic inflammatory fever 
continued to be treated with purgatives, 
such as calomel and colocynth, and senna 
| with salts, exhibited in moderate doses, 
and the constant use of antimonials and 
other diaphoretics. As soon as the febrile 
action in the system was subdued, sul- 
| phate of quinine, with infusion of roses, 








jand sulphate of potass, with infusion of 
[zeaen, were successively administered. 
These remedies were left off in conse- 
| quence of the occurrence of the diarrhea 
| already alludedto. This last affection has 
|been as far as possible counteracted by 
ithe use of soda, ammonia, and opium, in 
| various formulw, but with only ephemeral 
jor partial effect. She is allowed a gill of 
| port-wine daily. 
| The dejections have occasionally been 
slimy and dark, but to-day they are im- 
|proved in colour and consistence, She 
has had frequently severe pain of head, 
and for an hour or two in the evening 
| loss of sight, attended with great nervous 
\irritation. She suffers continual thirst ; 
| the skin is dry; the bowels open seven or 
eight times daily ; the catamenia 
her head has just been shaved, and the 
following refrigerant lotion is ordered to 
be constantly applied. Take of 

Spirit of Wine an ounce ; 

Spirit of Mindererus three ounces ; 

Distilled Water eight ounces. Mix. 

The surface of the abscess looks red and 

granulatory; the pus, which was beginning 
to assume an ichorous character, has be- 
come laudable, and the countenance a 
little more cheerful. In addition to her 
wine she is ordered to take the following 
mixture :—Take of 

Carbonate of Ammonia a dram ; 

Decoction of Bark eight ounces. 


Mix an ounce, to be taken every four 
hours. A five-grain pill of soap and opium 
to be taken every night. 

Sept. 17th. Poultices were assiduously 
applied to the surface of the sore, and 
afterwards pledgets of simple dressing, 
Her countenance is cheerful, face of a 
good colour, conjunctive clear, and me 
expression of = eyes intelligent and 
brisk. Tongue clean, pulse 108 regu- 
lar, bowels occasionally purged as before 
the last notation. This has been cor- 
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TETANUS TRAUMATICA.—FISSURE OF THE SOFT PALATE. 387 


rected by the occasional exhibition of a} would have been cut out thirty years ago. 
containing kino, opium, and| You have here an example of what sur- 
confection. The skin is dry and gical forbearance can do. Come forward, 
rather above the natural temperature.| some of you ‘ two-year-old-men,’ I have a 
The surface of the ulcer involves two-thirds question or two to ask you. What chain 
of the superficies of the knee-joint, and is of glands would become affected if there 
covered with large flabby granulations of was superficial ulcer on the scrotum?” It 
a fungoid character, and bleeding on the was answered (after one or two fruitless 
slightest irritation. A laudable pus is| essays) satisfactorily. The chain of in- 
secreted from the surface, and the margin guinal glands, passing under Poupart's 
is livid with a cicatrising border, and the ligament. “Good! What chain of glands 
area appears to be fast contracting in| sympathises with the lymphatics of the 
diameter. She takes at present the fol-/ testicles themselves?” The chain of lum- 
lowing mixture :—Take of Carbonate of| bar glands. “ Good again! The superficial 
Ammonia a dram; Infusion of Gentian|absorbents of the scrotum pass through 
eight ounces. Mix, and take anounceand|the inguinal glands, whilst those of the 
a half for a dose twice a-day. | testicles permeate the lumbar glands.” 
|The surgeon next stopped at the bed of 
TETANUS TRAUMATICA—AMPUTATION oF David Symmonds, who had ulcer or 
THE INDEX-FINGER—oPIsTHOTONOS—|Trather fissure of the palate. “ Now,” said 
DEATH —AND POST-MORTEM INSPEC- he, “ which of the competitors has any ac- 
TION. | count of this interesting case? This isan 
‘example of the good etfects of mercurial 
| fumigation.” This invitation was promptly 
| accepted by Mr. Foors, one of the dressers, 
Sept. 7. There was a numerous assem- | who read to the following effect :— 
bly of pupils and visitors to-day. Mr.| “David Simmonds, 37 years of age, a 
Lyww was the first chirurgical functionary | labouring gardener, residing at Millbank, 
visible on the field of duty. During his! was admitted August 21st altimo, by Sir 


INTERLUDE,—-SYPHILITIC ULCER AND 
FISSURE OF THE SOFT PALATE. 


visit in the surgery, a lad named Mills 
was brought in with traumatic tetanus. 
The constitutional mischief proceeded 
from a contusion and laceration of the 
index of the left-hand. When examined 
by Mr. Lynx, there appeared a deep 
slough over the first and second phalanx 
of the affected finger, and a portion of 


Antnony CaR.isve, at the request of 
Mr. Guturis, and according to the eti- 
quette of the Hospital was placed under 
the care of the latter. He is of middle 
size, and of moderate muscular and adi- 
pose development. He has been married 
ten years. He had syphilis about fifteen 
years ago, but has not been affected with 


lacerated tendon was hanging loose, bus! it since. The attack lasted about twelve 
that gentleman, understanding that it was| months. He had bubo, chancre, and pains 
Mr. Gururiz’s week for receiving pa-)in the bones, but no sore-throat, eruption 
tients, merely snipped off the tendon with! (except once he thinks about ten years 
a pair of scissors, and ordered the part to) past), or affection of the iris. He was not 
be covered with poultice till Mr.Gururte | salivated for it, nor does he know that he 
should come. It was suggested to Mr.;has taken any mercury. Whenever he 
Lynxw that this was a good case for try-/ catches cold, he has intense and long-con- 
ing the German homeeopathic system, and | tinued aching of the bones. He attributes 
that would be put into effect by admi-| the present affection to a cold, which he 
nistering strychnine in considerable doses.) caught six or seven weeks ago. He had 
Mr. Lynn replied that he had never, in | consequently inflammation of the Schnei- 
the course of a sixty-years’ practice, seen | derian membrane and sore-throat, which 
any case of tetanus, whether traumatic| grew worse and worse for a fortnight. At 
or idiopathic, cured by any means, and | this time, on looking into his mouth, the 
if the patient were his, he would gladly | tonsils were found enlarged and ulcerated. 
try any outlandish system, whether Ger-| An ulcer, like a cleft, existed in the mesial 
man, French, or Turkish, for under the | line of the palate, and having its long axis 
English plan he must inevitably die. |in the same direction, that is from before 

Soon after Mr. Lynn's departure Mr. backwards. It is ascertained by the probe 





Guruate arrived, and having examined 
this patient, proceeded in his clinical walk, 
during which, a man of middle age, with 
enlarged testicle, attracted notice. This 
organ had been much reduced in size by 
counter-irritation, purgatives, and altera- 
tives. “Now,” said Mr. Guraris, “ this 


testicle, or even a more innocent one, 
‘ 


to have penetrated into the area of the 
pharynx, just at the junction of the soft and 
bony palate. The edges of the ulcer are 
sloughy. The marks of one or two ulcers 
may be seen on the palate in the neigh- 
bourhood of this. The swallowing is not 
much affected. The voice ishoarse. Mr. 
Gurarte ordered his throat te be fumi- 





388 
| aah oe what with a dram of facti- 


enh Sth. Tho ulcer looks healthier and 
smaller ; the mouth is getting sore ; there 
isa slight ptyalism, but he has no coppery 
taste. 


a Sept. 1. The mouth sore. Character 
the ulcer —_ 
—_ improved 


aa ts ee i 


“The pat patient is eos " on subject, and 
ts marks of ture old age. The 
sides and surface of the ulcer are quite 
clean, and evidently throw out vigorous 
granulations, the foramen in the middle 
has much contracted, and promises to be 
speedily obliterated. Mr. Gururir has 
directed the mercurial action to be kept 
up in a moderate degree. He is allowed 
good diet. 

Mr. Gururiz having completed his 
rounds returned to Joseph Mills, whose 
case excited general interest. In reply to 
some questions which he answered with 
considerable coyness, Mr Guruaie said 
that he had cured tetanus with every re- 
medy that had ever been used, and that 
he had failed with every remedy, and 
therefore he did not know any one that 
could be depended upon. He objected to 
the administration ee te because it 


poy ey produced, when administered 
in 


doses, intractable ulcers in the 
internal fauces. He amputated the affect- 
ed at the first joint in avery rough 
and off-hand style, and then consulted 
his favourite colleague as to the medical 
treatment he should adopt. Dr. Rog ten- 
dered his advice, which will appear in the 
sequel, with that coy and smiling sheepish- 
ness which is the generic characteristic of 
genius, and conciliates universal esteem. 
The following is the history of the case :— 
Joseph Mills, 18 years of age, a sawyer, 
when weighing a piece of timber about a 
ton weight, had his index as already no- 
ticed crushed by its fall, and the first and 
second phalanx broken. He went imme- 
diately No a self-dubbed surgeon, who 
resides in one of the northern suburbs, 
and had his finger bound excessively tight 
with strapping. The surgeon gave him 
no physic, but desired him to call the next 
day. The finger became very black, and 
the boy called according to appointment, 
but ‘Apollo merely looked at the finger, 
and did not attempt to loosen the bandage. 
On the third day, the poor lad called again, 
when he was informed, that the skill of 
Sir Oracle was exhausted, and that he 
must apply for admission to an hospital. 
On presenting himself at the Westinin- 
ster Hospital, which he did immediately 
on receiving the above-mentioned advice, 
his fore-finger was in a state of slough up 





TETANUS TRAUMATICA. 


< bed aqee the first and second 


which he took before leaving the 
The next day, the fourth day from the re- 
ceipt of the injury, he attended as 
an out-patient, and the bowels had been 
opened freely. After this, he neglected 
coming till the 6th ber, the ninth 
day from the date he accident. On 
this occasion Mr. Finch was anxious to 
amputate the finger, but Mills declined 
consenting, and alleged as a reason that 
he had a slight pain in his shoulder. Two 
ofthe Lynn pills were given to him, and 
the poultice was continued. 

Saturday, 7th September, 1833. The 
mother of Mills came to the hospital this 
morning, and said that he had hada violent 
spasm during the night resembling a fit, 
and that he had bitten his tongue. Leave 
was therefore granted for his admission as 
an in-patient. 

12 p.m. He complains of great pain in 
the shoulder ; he has spasmodic paroxysms 
every six or seven minutes; respiration 
quick ; pulse 96. The muscles collateral 
to the spine are slightly stiff. Those of 
the jaws have been rigid, but are now re- 
laxed; his bowels are costive, and tongue 
much furred. i 

As soon as the finger was amputated in 
the manner already described, three drops 
of croton oil were immediately given to 
the patient, and ordered to be repeated 
every half-hour until the bowels should be 
freely open. It was not necessary to re- 

the dose, for the bowels were violent- 

y moved within the stipulated time. An 

evaporating poultice was applied over the 

ulcerated stump, and suppuration was pro- 
moted by every means. He was ordered 
to take the following mixture until stran- 
gury should be produced.—Take of 

Spirit of Turpentine 14 02. ; 

Mucilage q. 8. ; 

Distilled Water five fluid ounces. 
Mix, and swallow an ounce for a 
potion every two hours. At bed- 
time three grains of crude opium 
are to be given to him. 


3 p.m. The paroxysms continue, but are 
less severe. 

5 p.m. Mr.’'Gururte considers him to be 
much better, and desired nothing might 
be given to him while he continued in 
that amended state. This relief lasted 
about half an hour, when a ysm re- 
curring, destroyed the illusive ho hat ~< 
any essential improvement 
effected 


6 p.m. Pulse small and hurried; the 
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bowels have been three times; the 


tongue very much 

8 p.m. The paroxysms continue fre- 
qaeal, end the disease has apparently 
taken on the character, though not well- 
defined, of the variety opisthotonos. 


10 p.m. He has retention of urine, and 
this fluid is drawn off by a catheter. 

Midnight. The spasms continue, and the 
patient remains sleepless. 

Sunday, 12 am. 1, 2, 3, p.m. He 
passed a restless night, and he remains 
nearly in the same state as in the last no- 
tation. The features are anxious and the 
face flushed ; the pulse small, quick, and 
frequent, the respiration hurried yet la- 
borious ; the surface covered with the most 
profuse perspiration. He continues the 
medicine, and the poultice is changed 
every four hours. 


4 p.m. Mr. Gurmate ordered a second 


dose of three grains of opium to be swal- | 


The 90. Skin moist and cool. His 

health was never affected previously to 

this accident, t that he had an abscess 

over the floating ribs of the left side, the 
uence of a blow. 

7 p.m. He has slept nearly an hour and 
a half without a paroxysm. Pulse quick 
and flutteri Bowels open. 

Twenty minutes past 8. The paroxysms 
have just returned, and with more severity 
than ever before. A three-grain opium 
pill is immediately given to him ; AL the 
antispasmodic injection is thrown up by a 
Read's patent syringe. 

9 p.m. He is now sick, and has a burn- 
ing sensation in the throat, attended with 
difficulty of deglutition. The perspiration 
is still very profuse. He cannot retain 
the terebinthine mixture in the stomach. 
The muscles of the jaw and limbs are be- 
coming more and more tense; bowels 
tympanitic. Pulse small, hard, and rapid. 
The symptoms rapidly increased in seve- 
rity, and the powers of life reluctantly 


lowed immediately, and to be repeated if / succumbed. The patient died in the 


necessary every four hours, and the follow- 
ing lavement to be thrown up without de- 
lay. Take of Oil of Turpentine half an 
ounce, Tincture of Asafetida half an 
ounce, Laudanum a dram; mix and form 
an injection. 


5 p.m. The above written notes are 
taken by a constant attendant on the case. 


At present the condition of the patient is 
this :—he lies on his back in bed, and is! 
tied down by a sheet fixed transversely 
over his body and fastened to the frame 
of the iron bed. The tetanic efforts are 
frequently beyond the control of the will, 
and are attended with acute pain. The 
longitudinal spinal muscles are chiefly 
though not exclusively affected. The face 
is ruddy, and the countenance evinces but 
a very slight degree of anxiety. The eyes 
are bright, and the pupils rather more 
than naturally contracted. His mind 
seems quite tranquil. He moves his eyes, 
opens his mouth, and thrustsout his tongue 
without any difficulty. There is how- 





ever a general stiffness of the muscles not 
amounting to rigidity. He has continual | 
pain in his back and across his shoulders, | 
and when he moves so as to alter the cen- | 
tre of gravitation in the body, he suffers | 
most acutely. He has powerful salient 
spasms every ten minutes, which entirely 
incapacitate him from rest. He has great 
thirst, and has consequently drunk a good 
deal of fluid. He vomited frequently last 
night. His tongue is now furred. His 
bowels well open and stools of laudable 
character. He has had and cram 

in the bowels, for which the asafetida 
glyster was a second time administered. 





night. The case was seen by the Cheva- 
lier GRAEFB. 


Autopsy of Joseph Mills. 


The day after death, the body was 
opened in the presence of Mr. Gururir 
and several medical men. As soon as the 
breath was out, the body had been placed 
prone, with a view of preventing the gra- 
vitation of blood or other fluids toward the 
spinal chord. In the brain the pia mater 
was found injected, and a considerable de- 
position of lymph was discovered between 
the pia mater and tunica arachnoidea. All 
the sinuses and veins of the brain were 
gorged with blood. There was no fluid in 
the ventricles, but the plexuses of the ve- 
lum interpositum were excessively dis- 
tended. In the theca vertebralis a large 

uantity of dark extravasated blood was 
ound. The pia mater of the medulla ob- 
longata and of the spinal chord was much 
injected, and this heightened colour of the 
membrane was traceable for a considerable 
distance in the neurilema of each spinal 
nerve. In the thorax the vene cave at 
once presented themselves fully distended. 
This was the case of the right auricle and 
of the whole nervous system. The left 
side was empty and collapsed. The struc- 
ture of the heart and lungs was perfectly 
healthy. There were no morbid marks in 
any of the abdominal viscera, whether di- 
rectly chylopoietic, or aiding and abetting. 
The usual quantity of gall was present in 
the gall-bladder, and the urinary bladder 
was full to distention. The nerves traced 
from the affected hand upwards did not 
exhibit the faintest vestige of disease. 
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LACERATION OF URETHRA BY A FALL.— 


TION IN THE PERINEUM. 

Edmund Bishop, wxtatis sux 38, 
mitted 24th of September, 1833, with a 
contusion in the perineum. He resided | 
in the lower of Westminster, and 
was a man of tolerably correct habits. 
Two days before admission he was) 
amusing himself by leaping over a chair. | 
Tn his attempt he fell, and struck his pe- 
rineum against the projecting tenon of 
one of the arms which was broken. He 
immediately experienced very acute pain, 
and perceived that an instant swelling 
and discoloration took place. He felt 
a desire to make water, but he found he 
could not succeed. He immediately, 
therefore, sent for a medical man, who 

a catheter, and brought away a 

pint of bright-coloured blood; this had 
no urinous smell. He was considerably 
relieved, however, by this measure. Cold 
lotions were applied, and the hemorrhage 
ceased. Once during the evening of this 
day he made water of his own accord, 
but not to any great amount. 

Next day (Monday, 23rd Sept). Warm 
poultice of turnip and carrot was applied, | 


and brought on the bleeding as bad as 
ever. With this blood, a little urine) 
flowed also. 

On Tuesday, about noon, he was ad- 


mitted. The scrotum was tumid and 
livid, and this discoloration reached the 
perineum, and affected a portion of each 
thigh. An attempt was made to pass the 
catheter No. 12, but without success; it 
could not be made to pass beyond the pro- | 
static part of the urethra. A quantity of 
florid blood flowed through the tube (at 
least twenty ounces). It soon coagulated, 
and emitted no odour of urine. On this 
occasion the patient did not experience | 
any relief from the flux of blood. Sir 
ANTHONY CARLISLE saw the patient soon | 
after admission, and was of opinion that no | 


membranous part of the urethra to be en- 


Mr. Lynn, after a little maneuvri 
succeeded in getting a large 
pointed catheter into the bladder, and in 
producing a tolerably copious flow of 


‘urine; this was attended by instantaneous 


relief, and partial subsidence of the tumour 
in the hypogastrium. On the evening of 
this day the urine came away naturally to 
a considerable amount. A gum elastic 
catheter was introduced into the bladder, 
and maintained there. 

28. To-day Mr. Wuarre experienced 
some difficulty in passing the catheter, 
and considerable hemorrhage was in con- 
sequence excited, and the patient was for 
some time in a state of extreme faintness 
and prostration. 

30. The patient was much blanched hy 
the loss of blood. To-day he is recovering 
his colour a little. His pulse is 90; soft 
and regular. Bowels open; the urine flows 
entirely through the urethra; none is 


| traceable in the wound. He has low diet 


and beef-tca. 

Oct. 1. He has had a tranquil night. 
This morning he had a good deal of un- 
easiness in the hypogastrium and pain in 


|the wound. The catheter is consequently 


removed, and replaced by another. The 
pulse is quickened. 

10. Much better, A little urine drib- 
bles through the wound ; but the greater 
part is expelled, by the patient’s own ef- 
forts through the natural channel. 


GUY'S HOSPITAL. 


OBSTINATE ADHESION OF THE LABL®. 

Mary Lomnarp, etat. 18, lately ad- 
mitted, under the care of Mr. Cauta- 
wAy. Itappears that she has had an ag- 


attempts at catheterism should be made, | glutination of the labie from childhood, 
and desired that the assistant-surgeon | there being only a very small opening in 
might be sent for without delay. Mr. W.| that neighbourhood, which seems to be a 
Lyww very speedily arrived, and after a | Very vexatious circumstance to the young 
consultation with Sir Anruony, he pro-| lady. The aperture has always admitted 
ceeded to make an incision into the peri-| the free escape of the urine. Eight years 
neum. This he dida little to the left side | since she said that she was “ under Sir 
of the raphe. A large black clot of blood | Astley Cooper,” who divided the parts ef- 
was emancipated, but was not tinctured  fectually, though not so permanently as 
with any urinous properties. Another in-| might have been expected, for a cicatrix 
cision divided the artery of the bulb, which | formed, and she therefore (four years ago) 
was tied. All this afiorded no relief to| again had it divided, and on that occasion 
the patient, who had a deep dull pain in, by Mr.Gosserr. There is at present an 
the hypogastrium. This region was ex-| opening, which permits of the escape of 
ceedingly painful to the touch, and ex- | the catamenia and urine, and which, in- 
hibited a prominence corresponding to the deed, Mr. Cactaway thought “ sufficient 
shape of the distended bladder. An ex- | for all useful purposes;” but in order to 
amination of the perineum showed the} Satisfy the girl’s apprehensions, the cica- 
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trix was to be again divided. How came 
the cicatrices, under good subsequent 


it, to have formed? We were of 


treatmen 
too delicate a frame of mind to question 
the damsel on the subject, though the in- 
uiry was one of interest; and probably 
the ance of one of the great social 
ordinances of life will be resorted to, to 
prevent the third recurrence of the mal- 
formation. 





DEATH OF WILLIAM ROBERTS IN THE 
LONDON HOSPITAL. 


Note from Mr. Hamitton, the Assistant- 
Surgeon. 


To the Editor of Tus Lancer. 
Sir,— May I request you, in answer to the 


letter signed “Mary Roberts” in your last | 
No., to insert the following contradiction | 


from the examination of witnesses, relative 
to the case of W. Roberts, a paticnt de-| 
ceased, which took place at the London | 
Hospital on Sept. 19th ult. 

Mrs. Roberts, widow, says, “That de- 
ceased on Saturday, Aug 31, said he was | 
as well as ever he was in his life in gene- 
ral health.” 

Fordham, a friend of deceased, says, “Saw | 
him on Saturday, Aug. 31; thou; ght he! 
was doing pretty well. Saw him on Sun- 
day, Sept. 1 ; was in tolerable good spirits ; 
made no complaint on either visit.” This 
was the last day of Mr. Hamilton's at- | 
tendance. Fordham saw him again on | 
Tuesday, Sept, 3, “and noticed a strange | 
alteration.” 

The notes of the case delivered in by Mr. 
Yeoman, Mr. Andrews’ dresser, and now 
deposited with the Committee, show that 
I attended on W. Roberts not merely 
daily, but frequently twice a-day, and 
that he was improving up to the last 
moment of my attendance, and only be- 


came worse on the following day in con- | 


sequence erysipelas coming on,—that the 
patient never was on “ full dict,” and that 
the first alteration made by Mr. Andrews 
was to order half a pint of wine daily, and 
beef-tea instead of middle diet. Your 
obedient servant, 
Atrrep HamMILTon. 
Broad-street Buildings, 
Nov. 26, 1833. 


THE MEGALONIX. 





[We had extracted the following inte- 


Treatise on the Hand, but could not find 
room for them in the Number of Tae 
Lancet in which we reviewed that work. 
We now, however, give them a place in 
our pages. They afforda fuller acvount of 
the discussion than the Professor was en- 
abled to give in his late lecture.] 

“ The canine tribe are carnivorous, like 
the feline, and both have the last bones of 
their toes armed with a nail or claw. But 
their habits and their means of obtaining 
food are different. The first combine a 
keen sense of smelling with a power of 
continued speed ; they run down their prey. 
The feline order have their superiority in 
the fineness of their sight, accompanied 
with a patience, watchfulness, and stealthy 
movement; they spring upon their prey, 
and never long pursue it. They attain 
| their ohject in a few bounds, and failing, 
sulkily resume their watch. When we 
look to the claws, we see a correspondence 
with those habits. The claws of the dog 
jand wolf are coarse and strong, and bear 

the pressure and friction incident to a 
| long chase. They are calculated to “sus- 
‘tain and protect the foot. But the tiger 
leaps upon his prey, and fastens his sharp 
land crooked claws into the flesh. These 
| claws being curved and sharp, we must 
|admire the mechanism by which they are 
preserved. The last bone, that which sup- 
ports the claw, is placed lateral to the pen- 
| ultimate bone, and is so articulated with 
| it, that an elastic ligament draws it back, 
}and raises the sharp extremity of the claw 
upwards. The nearer extremity of the 
jfurthest bone presses the ground in the 
ordinary running of the animal, whilst the 
| claw is thus retracted into a sheath. But 
| whe *n the tiger makes his spring, the claws 
fare uncased by the action of the flexor 
| tendons; and they are so sharp and strong 
in the Bengal tiger, and his arm is so 
powerful, that they have been known to 
fracture a man’s skull by a touch in the 
act of leaping over him. 

“ President Jerrerson having found 
a bone, which, by its articulating surface, 
and general form, he recognised to be 
one of the bones of the phalanx of an ani- 
mal of great size, he thought he could dis- 
cover that it had carried a claw ; and from 
this circumstance, he naturally enough 
concluded (according to the adage ex 
unque leonem) that it must have belonged 
to a carnivorous animal. He next set 
, about calculating the length of this claw, 
'and estimating the size of the animal. He 
| satisfied himself that in this bone, a relic 
of theancient world he had obtained a proof 
of the existence, during these old times, of a 





resting remarks of Sir Cuaries Bet on lion of the height of the largest ox, and an 
the dissertations of Cuvier and JerreR- opponent fit to cope with the mastodon. 
son on the Megalonix from Sir Charles's | But when this bone came under the 





scrutiny of Baron Cuvier, his perfect 
knowledge of anatomy enabled him to 
draw a different conclusion. 

“ He first observed, that there was a 
spine in the middle of the 
surface of the last bone, which in this 
respect was unlike the form of the same 
bone in the feline tribe. He found no 
provision in this specimen of an extinct 
animal, for the lateral attachment of the 
bone which we have just noticed to be ne- 
cessary for its retraction. Then observ- 
ing what portion of a circle this hone 
formed, he prolonged the line, and showed 
thattheclaw chdenaiah toit must have been 
of such great length, that it could never 
have been retracted to the effect of guard- 
ing an acute and sharp point. The poi 
therefore, could not have been raised ver- 
tically, so as to have permitted the animal 
to put the foot to the ground without 
blunting the instrument. Pursuing such 
a comparison, he rejected the idea of the 
bone belonging to the feline tribe at all. 
His attention was directed to another 
order, the paresseux or sloths, which have 
great toes and long nails. Their nails are 
folded up in a different fashion; they just 
enable the animal to walk, but slowly and 
awkwardly, something in the same man- 
ner as if we were to fold our fingers in the 
palm of the hand, and bear upon our 
knuckles. On instituting a more just 


comparison between these bones of the 


animal and the corresponding bones of the 

esseux, he has satisfied us that the 
lion of the American President was an 
animal which scratched the ground and 
fed on roots.” 





CORRESPONDENTS. 

After the contradiction which was pub- 
lished in last week’s Lancet, the insertion 
of the note of Owen Reardon would be un- 
satisfactory to every person who feels an 
interest in the subject, unless it were 
accompained by a note from the governor 
himself. It has now become a question of 
fact, and the testimony of disinterested 
witnesses is demanded. 

Medicus.—The pamphlet of Dr. Tytler is 
published by Messrs. Renshaw and Rush, 
of the Strand, but it may be obtained of 
any bookseller. The facts detailed in it 
are not only curious,’ but exceedingly im- 
portant, and we shall extract some por- 
tions of it next week. But the publication 
itself ought to be read by every medical 
practitioner. 

B. I. C.—The indenture, or an attesta- 
tion, in proof that the apprenticeship was 
served as stated, must be produced at the 


CORRESPONDENTS. 


nticeship 

accident and dispute we know, that, in 
a great many instances, they have liberally 
refrained co enforcing the production of 
the indentures, and have required only the 
attestation of a comparatively informal 
certificate of servitude. If a license to 
practise be obtained by a fraud, it is bad 
in law, and, consequently, cannot be sus- 
tained. The offending » in such a 
case, besides being unentitled to practise, 
might be prosecuted by the Company, for 


int, | obtaining his license through the instru- 


mentality of fraud. 

The professional character of Mr. Court- 
ney does not require the aid of the press. 
As the transaction has not been the sub- 
ject of a judicial investigation in any form, 
}it would be libellous to publish anything 
which was calculated to injure the pro- 
fessional character of Mr. » he being 
a private practitioner, and the entire affair 
having occurred in private. The truth, in 
this case, would be no “ justification.” Mr. 
C. has much cause to complain of the 
treatment he experienced. Retributive 
| justice, however, indicates, that the injury, 
| if any, will prove but of brief duration. 

Can any of our correspondents furnish 
us with the address of Mr. Murray, who 
was lately engaged in business as a che- 
mist and druggist, at the corner of 
Orchard-street, Oxford-street ? 

A Borough Student.—-Without intending 
in the slightest degree to disparage the 
merits of any of the private teachers in 
the Borough, we can recommend Mr. W. 
Meabe as a private lecturer, in whose 
talents, integrity, and unwearied assiduity, 
every medical student may place the 
fullest reliance. 

The report of the meeting of the Lon- 
don Hospital Medical Society is excluded this 
week from want of room, 

X. Y. Z. will find a cure in calmness of 
mind. No doubt the complaint is imaginary. 

We have rendered it unnecessary to 
publish the letter respecting the French medical 
constitution by our article of this week. We are 
well acquainted with its “ workings,” but shall 


always be glad to hear from our correspondent. As 
to the lectures, he is certainly wrong 

The letter of A Guy's ‘Student positively 
next week. 

Dr. Alexander's paper on Vermination 
shall, if possible, have a place in our next No. 

The excellent paper of Dr. Negri shall 
appear in our pages. 

Communications received from V.—A 
Mem. of the R. C. S. of Ed., in Iveland.—Dr. 
} Sent Parkinson. — E.— A Pan py 

sgow.—Mr. Thornbery.—Delta.— A. Ap- 
prentice.—Mr. Thompson, &c. , 








